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ANNOUNCEMENT 


The meeting of the Medical Society of the State of California, 
which was to be held at Del Monte May 11th, 12th and 13th this 
year, has been transferred to Santa Barbara on the same dates. 
This was necessitated through the discovery that the Hotel Del 
Monte, which is the only caravansary capable of accommodating a 
large number of members, was unable to give us the dates assigned 
by our By-Laws. Several other conventions are holding meetings at 
the same time and have priority. A mail vote was taken from the 
Council and it was agreed that since no change could be made in 
the By-Laws without action of the House of Delegates and since 
the selection of the place of meeting was left to the discretion of 
the Council, it would be advisable to change the place of meeting. 
Therefore, it was decided to have this at Santa Barbara, at the 
Hotel Ambassador (formerly the Hotel Belvedere). Reservations 
have been made to suit the occasion. 


VERY IMPORTANT — Remember, that the place of the 
annual meeting of the Medical Society of the State of California 
has been changed from Del Monte to Santa Barbara, and will occur 
on the original dates selected, May 11th, 12th and 13th. Make 
your reservations for rooms with the Hotel Ambassador now, as the 
meeting promises to be well attended, and you will then be sure of 
accommodations. 
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STATE BUREAU OF CHILD HYGIENE. 

The Bureau of Child Hygiene of the -State 
Board of Health became an entity following the 
passage of a law at the last legislature, but the 
director of this bureau was not appointed until the 
State Civil Service Commission certified physicians 
who had passed an examination. As a result of 
this examination, Dr. Ethel Watters was appointed 
director on December 6, 1919. In this appoint- 
ment, the new bureau has acquired a director of 
unusually fine training, capacity and personality. 
Dr. Watters is a graduate of Santa Cruz high 
school, Stanford University, and Johns Hopkins 
Medical School. Her interne service was spent 
at the Children’s Hospital, San Francisco. For 
three years she has had charge of the juvenile 
court children in San Francisco. For two years 
past, she has been sanitarian of the Social Hygiene 
Bureau of the State Board of Health. 

The personnel of the new bureau is limited to 
one physician and an assistant who may be a 
public health nurse; as yet, this assistant has not 
been chosen. Although all matters pertaining to 
child hygiene are of interest to the bureau, it 
will be the policy, during the coming year, to limit 
the work to prenatal care, infant welfare and 
hygiene of the child under six years. 

Maternity centers are much needed in some 
parts of the state, and already, such stations are 
rapidly being formed. Prenatal care and well-baby 
conferences are the features of such centers. No 
treatment will be given, but if it is necessary, 
the patient will be referred to the family physician 
or to a clinic. 

The co-operation of the physicians in the state 
with the Children’s Year Committee resulted in 
such a large amount of good that the Bureau 
of Child Hygiene has no hesitancy in appealing 
again to the medical profession. It is only through 
the combined efforts of the public health nurse 
and the local physician that mothers may be taught 
simple rules of hygiene, and proper regulation of 
the lives of their children. Each one of these new 
centers will require about one hour a week from 
some physician, and if several physicians are will- 
ing to examine the children it will mean a further 
division of the task. 

The Bureau of Child Hygiene will prepare 
exhibits for the temporary use of local communi- 
ties; it will print and distribute pamphlets, and 
it will possess lantern slides and moving pictures 
for free circulation. Recently, the federal Chil- 
dren’s Bureau published the minimum standards for 
the public protection of the health of children and 
mothers. These standards were devised after the 
conferences held in May and June, 1919. It will 
be the effort of the Child Hygiene Bureau to up- 
hold these standards and to make them the basis 
of the child welfare program of California. 

The establishment of this bureau and the ap- 
pointment of its first director are signal advance 
steps in the public health program of the state. 
In another column are published the minimum 
standards for the public protection of the health of 


children and mothers, as promulgated by the 
Children’s Bureau. 
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CALIFORNIA’S MINERAL SPRINGS. 


Of all therapeutic methods in use by the medi- 
cal profession few, doubtless, can claim the an- 
tiquity, and the unreserved commendation of im- 
memorial use, so thoroughly as baths and the use 
of mineral springs both internally and externally. 
Even before the time of the great development of 
hydrology by the Romans, it is recorded that 
Naaman was cured of his leprosy by bathing in 
the holy waters of the Jordan. The countless 
millions who to-day hold bathing in the dark 
waters of the Ganges to serve for physical as 
well as spiritual healing, are but witnesses to some 
instinctive empyric idea of benefit to be derived 
from bathing in prescribed waters. On reflection, it 
is astonishing how prominent in our modern life 
is the position held by bathing as a ceremonial rite 
of religion and of health alike. From baptism to 
the allegorical crossing of Jordan’s last waters, 
from bathing for cleanliness to the therapeutic 
use of chemical springs, the idea of health is 
uppermost. 

Small wonder that mineral springs have received, 
therefore, the attention bestowed on them in Eng- 
land and the continent of Europe, and great 
wonder, indeed, that in these United States they 
have received comparatively so little attention. 
California, the health state of the Union, with its 
enormous geologic diversity, could be expected to 
prove remarkably rich in its supply of mineral 
springs. And such is the case. It is well worth 
attention from the medical profession to appreciate 
the unusual therapeutic advantages available natur- 
ally in California and such appreciation will un- 
doubtedly lead to their proper exploitation and de- 
velopment. 


A recent bulletin of the University of Southern 
California is devoted to a most readable article 
by Professor G. E. Bailey on some hot springs of 
Southern California. Being a geologist, Professor 
Bailey describes with authority the natural re- 
sources of the state in mineral springs. He states 
that “California has more natural springs of com- 
mercial value than any other equal area in the 
world.” He recommends that some of these are 
of such therapeutic value that they should be 
taken over by the government as has been done 
in many similar instances in England and France. 


Professor Bailey explains that hot springs are 
related to deep fault lines which allow waters 
to escape from great depths in the earth and 
make their way to the lower temperature and 
pressure of the surface. One of the major fault 
lines is the so-called Andreas fault, starting 
from Tejon Pass and running northward straight 
to San Francisco and thence to Cape Mendocino, 
and again starting from Tejon Pass and running 
southward along the Sierra Madre range to Cajon 
Pass, Arrowhead, San Gorgonio Pass and the 
Salton Sea. A slip in this fault caused the great 
earthquake of 1906. A similar fault line follows 
the eastern base of the high Sierras. Shorter lines 
are found parallel and secondary to these. Short 
major lines also follow the Klamath and Cascade 
ranges and Mount Lassen. Practically all of the 
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hot springs of the state are related to these 
fault lines. 

Waters rising from a fault in igneous rock, 
are apt to be virgin or juvenile waters which 
see the light of day for the first time in untold 
ages. Such springs are unaffected by rainfall, are 
very apt to be radio-active and are apt to contain 
rare and beneficial elements not found in surface 
waters. Springs which start from a fault and 
then pass through sedimentary rock are more apt 
to be loaded with minerals from these sediments. 
Juvenile waters may, as in the case of the Carlsbad 
springs, issue from the “fundamental magma” and 
bring new additions to the earth’s surface. There 
is reason for the belief that many Californian hot 
springs are magmatic in origin and therefore of 
peculiar possibilities in content and therapeutic 
employment. 

Commercial analyses are too apt to leave un- 
mentioned or to list merely as “traces” the rarer 
elements which may in reality be the source of a 
spring’s potency. The newer knowledge of radium 
and other emanations and radiations likewise shows 
the importance of an intelligent, and systematic 
study .f the natural springs. The medical pro- 
fession should lead in securing such adequate 
study for the springs of California and in the 
development of the wonderful therapeutic possi- 
bilities therein lying. 


ANNUAL MEETING OF THE LEAGUE. 

The third annual meeting of the League for 
the Conservation of Public Health was held in 
the Blue Room of the St. Francis Hotel, Decem- 
ber 29th. A complete review of the compre- 
hensive work of the League was given in a report 
by Dr. Charles D. McGettigan, Chairman of the 
Executive Committee. 


Delegates from various sections of the State com- 
mented enthusiastically upon the effective work of 
the League and the Chairman’s report was unani- 
mously adopted. 


From this report of the Executive Committee, 
we find that representatives of the League have 
been very busy during the past year, as they have 
traveled more than 50,000 miles through Cali- 
fornia in advancing the purposes to which the 
League is dedicated. That there was no lost 
motion, and that the good seed that was sown 
on the ground covered was growing sturdily was 
evidenced by abundant facts. 

Following a review of the many _ pernicious 
measures that were successfully opposed by the 
League, and others that were successfully sup- 
ported during the Forty-third session of the 
Legislature, the Chairman’s report set forth the 
substantial progress made in the notable con- 
structive work of the League. 

“Among the performances of the League,” the 
Executive report recites, “to which we point with 
particular pride is the service which we have 
inaugurated for the betterment of the hospitals 
of the State. The League’s program compre- 
hends a gradual improvement and development of 
the progressive hospitals of the State to accomplish 
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the maximum good for all. All hospitals of the 
State will be surveyed as rapidly as possible and 
the information filled and filed under the 58 
headings of our Official Hospital Survey Report. 
A duplicate of these reports, covering each hos- 
pital, is sent to the American Medical Associa- 
tion. 

“The comments that we have received from a 
number of hospitals already surveyed are uniformly 
encouraging and assuring. All acknowledge that 
they have advantageously followed the sugges- 
tions given at the time of survey and are eagerly 
seeking further guidance. It is through this 
practical. follow-up service and continuous touch 
that the League will strengthen the imperfect 
hospitals and perfect the better ones.” 


The League is planning to hold this spring a 
State-wide Conference of the Hospitals of the 
State to discuss some of the hospital problems 
revealed by the survey that is being made under 
the direction of its Section for The Advancement 
of Medical Education and Science. The thor- 
oughness of the important work of this Section 
is insured by the following personnel: Dr. W. E. 
Musgrave, Chairman, Dr. Wm. Ophuls, Dr. 
George Whipple, Dr. Stanley P. Black and Dr. 
Dudley Fulton. 

That we are fortunate in California to have an 
independent organization to undertake the practical 
promotion of hospital service, unhampered by con- 
flicting organizations, and encouraged by the 
cordial co-operation of all essential factors, is 
an opinion also shared by national leaders in the 
hospital betterment movement. 

The aim of the League is to include only 
worthy institutions, whether large or small, in 
its Hospital membership, and thereby enlarge the 
service and advance the interests of those hos- 
pitals which are endeavoring to give the standard 


of service to which their particular communities 
are entitled. 


It is not only the medical profession, which has 
too long endured the heavy handicap imposed by 
misfit methods of poor hospitals, that is wel- 
coming the work of the League, but Chambers of 
Commerce and business organizations in several 
communities have enlisted the services of the 
League to develop hospital sentiment and make 
proposed new hospitals community service centers. 

Another worthy enterprise of the League that 
is of interest not only to all the ethical members 
of the medical profession but to all the people 
of the State, is the strengthening of the Medical 
Practice Act. This work, it was declared, was 
making steady progress under the direction of 
Dr. Wm. Ophuls. A great number of helpful 
suggestions have been received by Dr. Ophuls 
from various doctors of California. After all the 
suggestions are received, the plan of the Chair- 
man is to discuss them with those possessing 
particular information on the educational, admin- 
istrative and enforcement features of the Medical 
Practice Act, so that the obscure portions of the 
present act may be clarified and the weak por- 
tions strengthened. ‘Then the science and art of 
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medicine may be applied in California without 
handicaps that vitiate it and surrounded with 
safeguards without which it would be vicious. 

It was pointed out that all these desirable things 
may be prepared and presented but to be effective 
they must be passed, and that the plenary power 
to formulate, build up or tear down the Medical 
Practice Act would be in the hands of the 
Legislature in 1921. 

During 1920, however, the making of the 
Legislature is in the hands of the people. Eighty 
members of the Assembly and twenty members 
of the Senate will be elected this year. All 
were urged to take an active interest in selecting 
representatives who would not handicap health 
or prevent the progress of scientific medicine by 
thoughtless legislation. 

“Ethical medical men who by their action or 
inaction place in power men who support measures 
that impede or imperil the progress of scientific 
medicine are untrue to themselves and enemies 
of their own household” was a paragraph of the 
Chairman’s report that won instant applause. 


“In order to assure ourselves and be able to . 


assure the membership of the League that all the 
receipts and disbursements of the League are 
properly recorded and accounted for, we engaged an 
expert firm of accountants to make a complete 
audit of the books of the League.” A full state- 
ment of the receipts of the League was given 
by County and the disbursements were set forth 
and analyzed under separate headings. 

“That we have been able to do so much,” 
said the Chairman, “on so little, covering such 
a wide field of activities, gives us ample assur- 
ance of the great work the League is destined 
to perform when adequate funds are furnished. 
With the achievements of the League in mind, 
the figures that our books disclose tell an eloquent 
story of devotion and efficiency. Any ethical 
doctor who can subscribe to the purposes of the 
League, and all representative doctors that believe 
in organized effort and concerted action for the 
common good, will co-operate with us.” 

The League during 1920 is called upon to 
conduct three State-wide campaigns in addition 
to its regular constructive work. An_ official 
League Bulletin will be issued to keep the mem- 
bership in constant touch with these campaigns, 
and “to tell you what the League is trying to 
do for you and what the other fellow is trying 
to do to you.” 

The following new officers were unanimously 
elected: 

Dr. Dudley A. Smith, President; Dr. Gran- 
villé MacGowan, Vice-President; Drs. O. D. 
Hamlin, Saxton T. Pope and James W. Ward, 
Members of the Executive Committee; Drs. D. A. 
Beattie, Wm. Ellery Briggs, Paul M. Carring- 
ton, E. T. Dillon, W. W. Beckett, Saxton T. 
Pope and Ferdinand Stabel, Members of the 


Directorate. 
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A CITY DIVIDED AGAINST ITSELF. 

The recent development in the municipal affairs 
of the city of Banning should not pass without 
editorial comment. It appears that Dr. John C. 
King for years has had a sanitarium in the confines 
of this unfortified town, and the conduct of this 
institution has been a credit to the profession, 2 
boon to the sick, and a worthy addition to the 
town. But the city fathers of Banning took it 
upon themselves to pass an ordinance prohibiting 
any one from conducting a hospital for tuber- 
culosis or other communicable disease within the 
city limits. To comply with this ordinance Dr. 
King prepared to move the sanitarium to a site 
without the city limits to an ample plot of ground 
selected for its location. At considerable expense 
the new institution was to be erected for the care of 
tuberculosis patients. With egregious short-sighted- 
ness and stupidity an injunction was served upon 
him in an effort to prevent the establishment of 
the hospital. 

It would seem in this case that unwarranted 
and morbid superstition is at the bottom of the 
matter. We must assume that the members of 
the city council think that a tuberculosis sani- 
tarium is a menace to public health. This is 2 
stupidity which education alone can eradicate. They 
do not take into consideration for a moment the 
humanitarian factors involved in the problem. Let 
us therefore state, with a hope that it may reach 
their ears, that an institution of the type run by 
Dr. John C. King of Banning is a credit to any 
community; that it is absolutely devoid of danger 
to the public at large; that, on the contrary, it 
protects the public health and is of educational 
value; that it offers to those afflicted with tuber- 
culosis one of the surest and best means of res- 
toration to health. Such an institution should 
receive the support of the town of Banning both 
morally and financially. 


MORE CHEERFUL NONSENSE. 


From time to time the medical man’s mind falls 
into periods of dull apathy and unprofitable ennui. 
He feels the impotency of his learning and gropes 
vainly in the darkness of the unknown to find the 
secret of the insoluble mysteries of life. It is like 
a burst of sunshine on a cloudy day when the 
following bit of wisdom falls upon his conscious- 
ness : 

VITA SCIENCE—LESSON IV. 


The tattvas are the nerve currents with motor 
in stomach. Samana is the nerve current which 
controls the functions of digestion, absorbs the 
food and distributes it all over the body. 

Apana is the life current which throws out of 
the body things no longer required and manifests 


itself in organs of excretion, such as_ kidneys, 
epidermis, etc. 
Jiva is the life current manifesting the one 


self appearing to be separated into different en- 


tities. The motor is in the Organs of Genera- 
tion. 
Vyana is the life current which circulates all 


over the body and keeps it in shape. Touch is the 
motor. 


Udana is the life current governing the organs 
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of the remaining senses. Its manifestations causes 
the body to work or rest. Its motor is in the 
brain, 


GOVERN OUR TATTVAS. 


There are many nerves or main trunk lines in 
the body which can be fully governed by practice 
and will effect the entire system. 

There are two main trunk lines and stations 
in the spinal column with which we will deal. One 
the positive current, Pingala, the other a negative 
current, Ida. 

There is a hollow canal in the spinal column 
called Shushuma. At the lower end of this canal 
is a lotus or station in the shape of a triangle 
in which is stored or coiled the life energy called 
Kundalina. 

It is through breathing that the Kundalina rises 
to do your bidding and without the breathing 
exercises it remains dormant, but by certain prac- 
tices it can be opened and the currents of the 
nerves made to travel through it; you shall be 
released from Bondage by controlling your will 
power. 

Slowly fill the lungs with good pure air, in- 
haling though the left nostril (Ida) and at the 
same time, after having made your mind a per- 
fect blank, concentrate the mind on the nerve 
center, sending the Udana down the spinal column 
striking violently on the last plexus or Basic 
Lotus. Hold it here while you count nine than 
slowly draw the Udana out, counting nine, and 
send it through the right nostril (Pingala), send- 
ing it down through the left side of the ventricle 
(heart) to the Solar Plexus, and let it then go 
to the other organs of the body at will. 


This “Vita Science” is promulgated by Dr. H. 
M. Farnum, C. Frances Farnum and Blanche L. 
Becker, and published in their invaluable book. It 
should be the “vade mecum” of the medical prac- 
titioner. Let him turn to it when the comic papers 
fail to stir his risibilities. Let him read as he 
runs, and be wise. 


Editorial Comment 





In another column will be found various 
clippings and news notes showing some of the 
activities and difficulties of the State Board of 
Medical Examiners. 


Manuscripts submitted for publication must be 
typewritten, double spaced, correctly spelled and 
punctuated, and properly capitalized. ‘The editor 
has plenty of material on hand without wasting 
time on articles which do not meet these very 
elementary requirements. 


« 


Tropical pathology has received a momentous 
addition in the discovery -by Noguchi of an or- 
ganism which is probably the cause of yellow 
fever. ‘This he has provisionally named leptospira 
icteroides. In morphology it closely resembles the 
leptospira icterohemorrhagica, the etiological factor 
in Weil’s infectious jaundice. 


Apparently the doctors outside San Francisco 
and Los Angeles have no interest in seeing estab- 
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lished a Clinical Department in the Journal 
for presentation of short concise case reports from 
their actual practice. As the idea seems good, 
however, it is being followed out in a somewhat 
different way as will be found by turning to the 
Clinical Department which began last month and 
will appear in each issue this year. 


Considerable attention has been directed in the 
past year to the nutritive value of the banana. 
Recent studies by Sugiura and Benedict! indicate 
that only minor additions are necessary to make the 
banana a complete balanced food. They find that 
growth, maintenance, reproduction and perfect milk 
production occur in albino rats on a diet of 83 per 
cent. banana, 16 per cent. casein, 0.5 per cent. 
yeast, and 0.5 per cent. protein-free milk. The 
protein-free milk supplies a substance necessary 
for proper milk production by the mother. This 
seems possibly to represent a new vitamin not 
found in yeast. Thus bananas and milk in proper 
proportion would seem to constitute a_ perfect 


food. 


According to the Fresno Republican the official 
definition of chiropractic, as given by its founder, 
is “an illiterate and unintelligible jumble, obviously 
the production of an ignorant man, who can 
neither write nor think and does not know the 
sciences he professes to teach. Now comes some- 
thing much more practical—the prospectus of the 
Los Angeles chiropractic college, announcing exactly 
what it has to offer. The main inducement put 
forward by this professional institution is that {t 
requires no general education and very little special 
education before turning its graduates loose to 
make money.———The whole thing, in _ its 
appeal to its ‘prospects’ is frank, unabashed graft, 
with its emphasis on its lack of educational require- 
ments, and on the quick and easy money to be 
made.” ‘That is the truth and we cannot improve 
on the truth. 


The difficulties of the State Board of Medical 
Examiners in securing convictions . for offenses 
against the Medical Practice Act are well illus- 
trated in the matter of a recent case of a jury 
trial in Oakland of a Chinese herb doctor who 
admitted that he was unlicensed, and that he 
had been practicing medicine. The jury, in the 
face of the evidence, refused to bring in a verdict. 
It is time that citizens, all citizens, impress on 
their consciences that the first obligation of citizen- 
ship is jury duty, and that it devolves upon 
elected legislatures to make laws and on juries 
solely to determine if those laws have been 
violated. Juries must decide on the basis of facts 
presented and of the law as interpreted to them 
by the court. Too often these days do juries 
arrogate to themselves actions which do not per- 
tain to the lawful status of jury duty. Too often 
is justice defeated, and the jury system itself 
imperiled, by such unwarranted conduct. 


1 J. Bio. Chem., Dec. 1919, p. 449. 





CALIFORNIA STATE JOURNAL OF MEDICINE 


Special Articles 


BOTULISM* 


By ERNEST C. DICKSON, M. D., San Francisco. 


The occurrence of several outbreaks of botulism 
within the past few months and particularly the 
prominence given in the press to two outbreaks 
which have occurred in the eastern states, has 
awakened active interest in the subject in all 
parts of the country. It is now generally accepted 
that botulism is a type of food poisoning which 
must be seriously considered by all who under- 
take the preservation of perishable foods, and it 
has become necessary to make a careful survey 
of the methods used in preserving foods to ascer- 
tain whether they will insure destruction of the 
spores of Bacillus Botulinus should they happen 
to be present in the raw material. Practically 
all the outbreaks which have occurred within 
recent years have been caused by the consumption 
of home-canned vegetables and fruits, but within 
the past two years there have been at least four 
instances in which commercially canned foods 
were undoubtedly at fault. 


It is a point of considerable interest that 
although several outbreaks of botulism have been 
observed in different states, the great majority 
of outbreaks have occurred on the Pacific Coast. 
In all we have record of 58 outbreaks of poison- 
ing of this type in America, 45 in which human 
beings were poisoned and 13 in which domestic 
animals or fowl were affected after eating dis- 
carded home-canned foods.* 


Of these 58 outbreaks, 41 occurred in Cali- 
fornia, 5 in Oregon and Washington, and 3 which 
occurred in the eastern states were caused by the 
consumption of ripe olives which had been packed 
in Calitornia. 

There have been, therefore, at leaset 49 recog- 
nized outbreaks of botulism in which the infect- 
ing organism has been definitely traced to the 
Pacific Coast, a fact which cannot be disregarded 
when selecting an area in which to study the 
natural habitat and biological characteristics of 
the B. botulinus. 


There has been a considerable amount of dis- 
cussion as to whether the food which is infected 
with B. botulinus and in which there is a potent 
toxin, shows sufficient evidence of spoilage to 
insure that it will be discarded by persons 
who are careful of what they eat. There is no 
doubt that food which contains the botulism toxin 
shows more or less marked evidence of spoilage 
and has a peculiar rancid or cheese-like odor which 
is in some cases extremely offensive. However, 
in several instances of which I have personal 
knowledge, the evidence of spoilage was so slight 
that even after smelling and tasting, the house- 
wife, though recognizing it was not quite right, 


*From_ the Medicine, 


Laboratory of Experimental 
Stanford 


University Medical School. 


1 This does not include outbreaks of forage poisoning 
in which domestic animals died after eating infected 
fodder. 
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decided that the food was fit for use. I am 
convinced that one must not depend upon marked 
evidence of spoilage as an indication of the pres- 
ence of a potent toxin, but that all preserved 
food which shows the slightest sign of spoilage 
should be discarded without being even tasted. 
The housewife should depend upon her eye and 
sense of smell in determining whether food is 
fit for use, and when at all suspicious should 
not taste the suspected food to see whether it 
is good. ‘There is a steadily growing list of 
women who have died of botulism because they 
tasted home-canned food which did not look or 
smell quite right. 

Botulism as it occurs in human beings or in 
animals or in fowl is not an infection but is 
an intoxication. The Bacillus botulinus is a 
spore bearing anaerobic organism which grows well 
at room temperature and which in its growth 
in suitable medium produces a virulent toxin. 
The spores are extremely resistant to heat, so 
that if they are present on raw material which 
is being canned they are very apt to resist the 
heat which is applied to sterilize the food in the 
can or jar. If the spore survives the sterilizing 
process it finds an ideal place for growth in 
the hermetically sealed moist food within the can. 
It is the toxin which is produced within the con- 
tainer which causes the poisoning. ‘The greater 
amount of evidence indicates that the bacteria 
themselves are not pathogenic and do not form 
more toxin after they have been taken into the 
gastro-intestinal tract with the food. The toxin 
is easily destroyed by heat, boiling the food for 
a very few minutes being sufficient, and there is 
no danger of poisoning of this type if canned 
food is boiled before it is eaten or even tasted. 
All the known outbreaks of botulism from canned 
goods have occurred when the food was tasted 
to see whether it was good, or was served un- 
cooked, as salad, for instance, string beans or 
asparagus, as a relish, such as ripe olives, or 
as desert, such as apricots or pears. 

The symptoms usually appear in from eighteen 
to thirty hours after the ingestion of the poison- 
ous food, although they may appear in from four 
to eight hours. The earliest symptom is usually 
a sensation of languor and fatigue, but this is 
soon followed by characteristic disturbances of 
vision, blurring of vision, diplopia, and loss of 
accommodation. There is often early vertigo and 
incoordination of muscular movement. Dryness 
of the mouth and pharynx, a sensation of enlarge- 
ment of the tongue and-a peculiar sensation ot 
constriction of the throat soon follow. There is 
marked inhibition on the serous salivary  secre- 
tion, and the mucous portion is secreted in a thick, 
tenacious form which is removed from the pharynx 
with great difficulty. Speech soon becomes impaired 
and unintelligible, and there is difficulty and 
eventually inability to swallow. The patients 
suffer greatly from strangling spells induced by 
their attempts to swallow or to raise the thick 
mucus from the pharynx. There is rarely any 
acute gastro-intestinal disturbance, although there 
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may be initial nausea, vomiting, and diarrhea. 
A characteristic feature of the intoxication is that 
there is obstinate constipation which may be so 
severe as to resist all efforts to induce evacuation 
ot the bowels. 

There is early blepharoptosis and mydriasis with 
loss of pupillary reaction to light, and occasionally 
there is paralysis of all the extrinsic muscles of 
the eye so that the eyeball remains fixed in the 
socket. Occasionally there is paralysis of the 
muscles supplied by the motor portion of the 
fifth and by the seventh cranial nerves, but this 
is more uncommon. There is loss of the pharyn- 
geal reflex in the majority of cases. There is 
marked general muscular weakness, but there is 
no true paralysis of the skeletal muscles and the 
skeletal reflexes are not lost. True paralysis is 
apparently confined to the muscles which are 
supplied by the cranial motor nerves. 

A striking feature of the botulinus intoxication 
is that there is no disturbance of mentality and 
that sensation remains intact. There may be some 
inhibition of the sense of taste, but this is prob- 
ably chiefly if not entirely dependent upon the 
absence of the serous salivary secretion. There 
is rarely any disturbance of hearing. The dis- 
turbances of vision are entirely dependent upon 
the loss of function of ‘the intrinsic muscles of 
the eyes, as the retina rarely shows any change. 
There may be initial headache and nausea, but 
there is otherwise rarely any pain. 

The temperature is usually sub-normal; in fact, 
when fever occurs, one should be strongly sus- 
picious of the onset of some intercurrent infection 
such as broncho-pneumonia. The pulse rate may 
be slower than normal at first, but it soon becomes 
rapid and the combination of a temperature of 
between 96 and 97 degrees F. with a pulse rate 
of over 130 is very striking. 

The intoxication usually reaches its maximum 
severity in from four to eight days, and then, if 
the patient survives, gradually subsides. Con- 
valescence is very slow and tedious. In fatal 
cases, death usually occurs in from four to eight 
days and it is seldom that persons who survive 
for ten days succumb unless some complication 
such as aspiration pneumonia ensues. Death 
usually occurs from cardiac or respiratory failure. 

The mortality in the American outbreaks has 
been extremely high as compared with that in 
Europe, probably because only those in which 
some of the patients died have been recorded. 
Of 189 persons who are known to have been 
poisoned in this country 133 have died, a mor- 
tality of 70.4 per cent. 


The high mortality is indication of the unsatis- 
factory results which are obtained by treatment. 
It should be borne in mind that in botulism we 
are dealing with an intoxication and not an 
infection, and that the amount of poison ingested 
is limited since no new toxin is formed within 
the body. The problem of therapy therefore 
resolves itself into one of elimination and sup- 
porting treatment. 


It is important to wash out the stomach even 
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though the poisonous food has been eaten several 
days before, as there is early inhibition of stomach 
motility. Purgation should be induced if pos- 
sible, preferably with magnesium sulphate or 
some similar saline, and the lower bowel should 
be frequently washed by enemata. Simple nourish- 
ing food should given in sufficient quantities and 
a generous supply of water should be admin- 
istered, but it should be remember that on 
account of the loss of pharyngeal reflex and 
the frequent strangling spells when the patient 
attempts to swallow, there is constant danger 
of insufflation pneumonia. It is therefore advis- 
able to administer food and laxatives by stomach 
tube and to give water by hypodermoclysis or 
by rectum. The Murphy drip has been found 
to be very satisfactory. 


Stimulation should be given as required; strych- 
nin probably being of value. Digitalin has been 
used extensively to combat cardiac failure, and 
pilocarpin may be used to relieve the dryness of 
the mouth and pharynx, although pilocarpin should 
be given with caution since the patient is unable 
to cough up fluid from the lungs if pulmonary 
edema is induced. 

Specific antitoxin may be obtained and should 
be tried in every case although as yet its thera- 
peutic value is not etsablished. In laboratory 
experiments complete protection may be given 
if the antitoxin and toxin are administered 
simultaneously or nearly so, but the amount of 
clinical data available is still too small to enable 
us to draw any conclusions as to the actual thera- 
peutic value in human cases. It has been demon- 
strated experimentally that prophylactic injections 
of antitoxin are of value for laboratory animals 
and it is undoubtedly true that the same it the 
case in human beings. There is therefore positive 
indication for prophylactic administration of anti- 
toxin to all persons who are known to have 
eaten food which has caused this type of illness in 
other persons or in domestic animals or fowl. 

It should be remembered that the known strains 
of B. botulism fall into two groups which are 
distinct in so far as their toxin-antitoxin relation- 
ship are concerned; in other words there are 
two types of B. botulinus, A and B, the toxin 
of each of which produces an antitoxin which will 
protect against the toxin of all analogous strains 
but which has no protective action against the 
toxin of the heterologous strains. For this reason 
it is essential that if a single antitoxin is admin- 
istered, it should be a polyvalent serum, although 
a mixture of type A and type B antitoxin should 
be of equal value. A polyvalent serum is not 
as yet available but there is a moderate amount 
of available type A and type B serums which 
have been prepared for experimental purposes. 

The pathology of botulism is interesting in that 
there is a characteristic cellular thrombosis in the 
blood vessels of various portions of the body. 
There is also marked general hyperemia, and fre- 
quently numerous hemorrhages are seen, particu- 
larly in the brains and lungs. Broncho-pneumonia 
is frequently found, being the result of the strang- 
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ling spells and the pharyngeal and laryngeal 
paralysis... The exact method in which the toxin 
acts upon the tissues is, however, unknown. 

As stated in a previous paragraph, the problem 
of botulism is essentially one which is of interest 
to California. The greatest number of cases have 
occurred in this state, and both home-canned 
foods and commercially canned foods which were 
packed in California have been shown to be 
the cause of the poisoning. It must be empha- 
sized that the relative number of outbreaks of 
poisoning is extremely small, and the vast majority 
of containers of canned food, whether home- 
canned or commercially canned, are free from 
any danger. The fact that poisoning may occur, 
however, must be recognized, and housewives 
should be instructed of the possible danger. ‘They 
should be told that it is unsafe to eat or even 
taste any preserved food which shows the slight- 
est sign of spoilage, and that all spoiled food 
should be discarded in such a way that neither 
human beings nor domestic animals or fowl may 
have access to it. They should also know that 
the toxin of B. botulinus is easily destroyed by 
heating and that if preserved food is_ boiled 
after it is removed from the container and before 
it is eaten or even tasted, all danger of food 
poisoning of this type will be removed. 

It is not necessary or advisable that the con- 
sumption of preserved foods should be curtailed, 
or that the home-canning of perishable foods 
should be discontinued. It is necessary, however, 
that the problem of botulism be looked upon as 
one of importance to the public health, and it 
should be the duty of every physician in the 
state to aid in preventing outbreaks by instruct- 
ing his patients concerning the possible danger 
of poisoning and the way in which it can be 
prevented. 


Stanford University Medical School. 


THE RADIOGRAPHIC STUDY OF THE 


ABDOMINAL ORGANS AFTER 
INFLATION OF THE PERI- 
TONEAL CAVITY.* 

By WALTER C. ALVAREZ, M. D., San Francisco. 
As is well known, any part of the body may 
be made visible under the Roentgen rays if we 
can only make its degree of resistance to the 
passage of those rays different from that of the 
surrounding tissues. We may make it more 
resistant by injecting suspensions of barium or 
we may make it less resistant by injecting air. 
Many have used air or oxygen in radiographing 
the bladder, colon (1), stomach (2), and knee- 
joints (3). Recently oxygen has been used to 


* From George Williams Hooper Foundation for Medi- 
cal Research, University of California Medical School, 
San Francisco. 


(1) Henzelmann: Wien. klin. Wehnschr., 
Léffler: Miinch. med. Wehnschr., 1914, 61, 763. 
Nieden: Deutsche med. Wehnschr., 1911, 37, 1515. 
Hoffa: Berl. klin. Wehnschr., 1906, 43, 940. 
Jacobsohn; Deutsche med. Wehnschr., 1907, 33, 703. 
Lorey: Verhandl. 4d. dtsch. Roentgen Gesellsch., 

1912, 8, 52. 
Weber: Fortschritte a. 
1913, 20, 453. 


1918, 31, 915. 


d. Gebiete d. Roentgenstr., 


Vol. XVIII, No. 2 


outline the cerebral sinuses. For a number of 
years the German radiologists have been experi- 
menting with the injection of air or oxygen into 
the peritoneal cavity. Lorey (4) in 1912 seems 
to have been the first to show radiographs taken 
after injecting air into the abdomen of a patient 
who had been tapped for ascites. A great deal 
of credit should be given to Weber (5) who 
began in 1912 to work out this technic on animals 
and cadavers. His published plates are excellent 
and it is surprising that his epoch-making article 
in a widely read journal should have been so 
completely ignored and forgotten by the pro- 
fession. Although a few papers (6) appeared 
on the subject in the next few years, it was not 
until 1918 (7) that the men in Europe seemed 
to wake up to the possibilities of this method 
of diagnosis. While in the East last June I saw 
some beautiful plates taken with this method by 
Drs. Stein and Stewart of New York (8). 
These impressed me so much that immediately 
upon my return to San Francisco I began 
experimenting on animals to satisfy myself of the 
harmlessness of the procedure, and later to see 
if I could modify it so that it would be more 
convenient for use at the office. Its harmlessness 
in suitable cases seems to have been well estab- 
lished, as no accidents have been reported from 
the clinics in which it has been used extensively. 
Rabbits and guinea pigs can be distended with 
O: or CO: to a degree not approachable in man, 
without producing any signs of distress or con- 
cern. Strange to say the rapid absorption of these 
large quantities of gas does not bother their 
respiratory centers. 


The more I work with this method on man 
the more enthusiastic I become, and the more 
convinced that we have here the biggest advance 
in radiologic technic since the introduction of the 
bismuth meal by Cannon in 1808. 

Technic. 

The patient ordinarily should have the bowel 
and stomach empty. In certain cases, however, 
good results are obtained by having the bowel 
filled with barium. I believe it advisable to give 
the patients a quarter of a grain of morphin hypo- 
dermically fifteen minutes before the injection 
because otherwise some will be very restless and 
will complain of pain. Nervous women will be 
quieted by the sedative and will be less likely 
to get panicky if they feel faint and oppressed 
about the heart. Some of the more phlegmatic in- 
dividuals do not seem to feel much distress and 
complain only about the abdominal distension. 


I use a spinal puncture needle which is thrust 
through the left rectus muscle near the navel. The 
skin is painted with a little iodin. No anaesthetic 
is needed. With a little practice one can tell 


(6) Meyer-Betz: Miinch. med. Wchnschr., 1914, 61, 810. 
Rautenberg: Dtsch. med. Wehnschr., 1914, 40, 1205. 
Berl. klin. Wehnschr., 1914, 51, 1608. 

(7) Goetze: Miinch. med. Wehnschr., 1918, 65, 1275. 
Schmidt: Deutsche med. Wehnschr., 1919, 45, 201. 
— Deutsche med. Wehnschr., 1919, 45, 
Rautenberg: Berl. klin. Wehnschr., 1917, 54, 22. 
Alessandrini: Policlinico, 1919, 26, 641. 

(8) Stein and Stewart: Ann. Surg., 1919, 70, 95. 
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FIGURE 1.—Taken with the patient lying prone. Note 
the heart, lower ribs, diaphragm; spleen, liver, kidneys, 
descending colon containing traces of barium; loops of 
small bowel; cecum and ascending colon full of gas; 
ileopsvas muscles and pelvic brim. 





FIGURE 
Note ,the 
peritoneal 
transversely across the spine, 


2.—Taken with the patient on the left side. 
lower ribs, upper surface of the liver; and 
bands running to a prolapsed kidney lying 
and to coils of intestine. 


when the point of the needle goes through the 
peritoneum. I generally inject first a little sterile 
normal salt solution to make sure that the needle 
is clear and properly placed. It then is connected 
with a small rubber bag which contains a liter 
or two of gas. There appears to be no need for 
sterilizing or washing this gas. Experiments on 
animals and all the experience on man_ indicate 
that, with ordinary care, there is no danger of 
damaging the bowel with the needle. ‘The amount 
of gas injected depends on the feelings of the 
patient. A compromise often has to be made 


between the desire of the radiographer to get good 
plates by the injection of large amounts and the 
desire of the patient to be let off easy. 


When 
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FIGURE 3.—Taken with the patient lying prone. 
Shows the diaphragm; normal liver and kidney and the 
haustrae of the ascending colon filled with gas. 





FIGURE 4.—In with the preceding plate, 
note the enlarged and thickened gall-bladder and the 
coils of bowel which do not drop down out of the way. 


comparison 


Operation showed a large, thickened gall-bladder with- 
out stones. There were strong bands of adhesions 
binding the hepatic flexure to the hilum of the liver. 


enough has been introduced, the needle is removed 
and the work of ‘taking plates is begun. If possible 
the patients should be kept lying down until their 
gas has been absorbed or until they are comfortable 
again. When they sit up, the pain in the shoulders 
becomes acute and they may feel as if they were 
going to collapse. Strange to say, after an hour 
or two they may be able to walk around quite 


comfortably, although it can be seen with the 
screen that the liver is four inches or more 
below the diaphragm. Very satisfactory plates 
can be taken with the patient prone. Particularly 


when the gall-bladder region is raised a little on 
the inclined plane which is used in taking frontal 
sinuses, the liver and kidney shadows are sepa- 
rated and beautifully distinct. The gall-bladder 
can be shown better with this technic than with 
any other, and there no longer is any need for 
catheterizing the right ureter when we want to 
tell whether a stone shadow is in the gall-bladder 
or in the pelvis of the kidney. Adhesions to the 
gall-bladder may also be shown very clearly. 

Stereoscopic plates taken in the prone position 
are beautiful, and will show the liver, spleen and 
kidneys in all their outlines as clearly as if they 
were exposed by dissection. With the patient 
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first on one side and then on the other, the 
diaphragm stands out as a thin line on the plate. 
The lower ribs show so clearly that no difficulty 
need be encountered in showing old fracture lines. 
The upper surface of the liver can be seen per- 
fectly, so that adhesions, cirrhotic deformities and 
syphilitic or carcinomatous nodules can be recog- 
nized. Peritoneal adhesions, tumors of the colon 
and small amounts of ascitic fluid may also be 
seen. The stomach may be inflated a little, where- 
upon its walls can be studied. The relations of 
tumors to surrounding organs may become clear. 
In the Trendelenburg position the uterus and even 
the ovaries may be visualized. In one of Dr. 
Stein’s plates one can see cysts in the ovaries. 
Adhesions to the anterior abdominal wall can 
be shown by taking a lateral plate with the 
patient on his back. Lesions of the spine and 
aneurisms of the abdominal aorta can be demon- 
strated clearly when they are present. Occasion- 
ally one can see calcified mesenteric glands. 


An Improvement in the Technic. 


After working with this technic for a few 
days it seemed to me that its usefulness would 
have to remain limited largely to hospital patients 
unless some means could be found of getting rid 
of the gas more promptly. Although in most 
cases the oxygen was sufficiently absorbed in two 
or three hours so that the patient could leave 
the office, few cared to work next day; and one 
man still had a large amount of gas in his abdo- 
men after five days. Hence Dr. F. B. Taylor 
and I began injecting rabbits at the Hooper 
Foundation with various gases and soon found, 
as we expected, that CO: would be absorbed many 
times faster than O:. After satisfying ourselves 
that the procedure was harmless, we began using 
CO: at the office and have since made it almost 
a routine. The great advantage of this method 
is that we can assure the patient that in twenty- 
five minutes his gas will be out, his distress will 
be over, and he can go back to his work as if 
nothing had happened. The disadvantage is 
that the operator must work rapidly if he is going 
to get all the plates he wants. Moreover, if a 
plate should be unsatisfactory for any reason, or if 
on development, something should be found which 
requires further study, it may be too late. We 
overcome this difficulty somewhat by having three 
people working rapidly; one developing as fast as 
the plates are taken. It may be, now, that by 
adding a little O. we can slow the emptying a 
little and yet retain the great advantages which 
have been gained with the new technic. 


Summary. 


A technic is described which the writer believes 
marks the biggest step in advance as_ regards 
intra-abdominal diagnosis since the bismuth meal 
was introduced. 

After injecting gases into the peritoneal cavity 
the intestines will float out of the way and the 
various organs will move around so that beauti- 
ful X-ray plates can be secured of the diaphragm, 
liver, spleen, gall-bladder, kidneys, gastro-intestinal 
tract, spine, uterus and ovaries. 
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This technic has proven particularly helpful 
in the diagnosis of gall-bladder disease. 

By using CO: instead of O: the writer has 
modified the original procedure so that it may 
now be used in the office as well as in the hos- 
pital. Whereas the O: leaves the abdomen in from 
24 to 100 hours, the CO: leaves in half an hour. 


Note—Inasmuch as it is impossible to repro- 
duce the finer details of radiographs on ordinary 
printing paper, I have had drawings made from 
a few of my plates. Those who saw these plates 
at a recent meeting of the San Francisco County 
Medical Society will, I think, agree with me 
that Mr. Ralph Sweet, the medical illustrator at 
the University of California, has copied them 
very faithfully. 


Original Articles 


THE PRACTITIONER’S CONTRIBUTION 
TO EMBRYOLOGY. 
By ARTHUR WILLIAM MEYER, M. D., Department of 
Anatomy, Stanford University, California. 
Human embryology could not -have heen de- 
veloped without the cooperation of the practitioners 
in medicine. This could only fail to be true if 
midwives or others had donated the material from 
prematurely terminated pregnancies, to those 
specially interested in human embryology.  Al- 
though, on rare occasions, midwives have coop- 
erated with physicians and laboratory workers in 
this way, their contributions naturally have been 
of a very minor sort. However, if midwifery were 
properly controlled, or if midwives were properly 
organized, this need not remain true, for evidently 
they attend a very large number of cases of labor 
and undoubtedly learn of many more miscarriages, 
particularly in the early periods of pregnancy. 
Beitler (1914) for example, estimated that 23.05 
per cent. of all births reported in the State of 
Maryland the previous year, were attended by 
midwives, only a little over half of whom were 
licensed. According to Beitler, 58.90 of the births 
among negroes and 15.57 of those among whites 
were attended by midwives. 


It is gratifying and encouraging indeed that 
laboratory workers in embryology always have been 
able to obtain material desired for investigation by 
appealing to the practicing physician. Examples 
of eminent anatomists who have perseveringly ap- 
pealed to the medical profession for this material 
are those of Meckel, His, and Mall. All of these 
have contributed much to our knowledge of nor- 
mal and pathologic development, and through the 
efforts of Mall the Carnegie Institution founded 
the Department of Embryology, which now pos- 
sesses approximately 3000 specimens of abortuses of 
various ages. 


The spirit of ready and generous cooperation on 
the part of physicians is one of the glories of the 
medical profession, and is in keeping with the 
large measure of purely altruistic service which 
physicians have rendered throughout the history 
of medicine. And was it not the father of medi- 
cine himself to. whom we owe the word “philan- 
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thropy’? If the future socialization of medicine 
involved an abandonment of the opportunity for 
such service it would be regrettable in the extreme. 


It is self-evident that normal embryology could 
not have been developed, and that progress along 
certain aspects of embryology would be impossible, 
unless continued cooperation on the part of phy- 
sicians can be assumed, as I am sure it may. It 
will also be impossible to develop the subject of 
ante-natal pathology without a very large collection 
of abortuses, which necessarily must be gathered 
by practitioners. Large collections are necessary, 
not only because few conceptuses are aborted fresh 
and uninjured, but because it is only the large 
collection that can afford adequate material on 
many aspects of the subjects of embryology and 
ante-natal pathology for many of the specimens 
unavoidably are quite worthless. Yet it is well 
to remember that frequently only a careful ex- 
amination can decide this fact, and that mere 
inspection suffices but rarely, particularly if the 
specimen be young. At present, not even an 
expert can speak with certainty regarding the 
possible value of an early conceptus by inspection 
alone. 

Although only a beginning can be made in 
the study of many things at present, it is im- 
portant that this beginning be made as soon as 
possible, and that it should not wait for another 
day. Nor are purely theoretical questions alone 
involved. Many of them have the closest practi- 
cal bearing. It is, for example, becoming more 
and more evident that a thorough understanding 
of early infantile mortality is dependent upon a 
knowledge of the causes underlying prenatal mor- 
tality. This, to be sure, is true simply because 
the ill effects upon the developing conceptus of 
untoward prenatal conditions continue to affect 
the new born child. Hence, for’ this reason 
alone it is of the greatest importance not only 
that the occurrence of miscarriage or abortion 
should be noted and recorded, but that the ma- 
terial from abortions should be studied inten- 
sively. Perhaps it is permissible to add that from 
a study of this material it has been possible to 
show among other things that complete intra- 
uterine absorption of entire early conceptuses is 
possible, that hydatiform degeneration is very com- 
mon in early aborted conceptuses, and that it also 
is common in tubal pregnancies. A unique speci- 
men received from Dr. Valk of Modesto also 
showed that the development of a conceptus may 


progress for some time although the embryo never 
even was formed. 


The causes which underlie the amazing pre- 
natal mortality, estimated by Mall (1917) as over 
forty per cent., can be revealed adequately only 
with the aid of this material and the knowledge 


obtained, which will put the treatment 
genital debility and infantile mortality 
more rational basis. A study of the material 
from pregnancies terminated prematurely, whether 
therapeutically, spontaneously, or otherwise, also 
can extend our knowledge both of normal and 
abnormal human development, and enable those 


of con- 
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specially interested to enrich the field of ante-natal 
pathology. Since aside from the patient or the 
midwife, this material comes to the attention of 
the practicing physician alone, his cooperation al- 
ways will remain indispensable. He holds the 
key to the development of human embryology 
and ante-natal pathology, for he alone controls 
the material upon which progress very largely 
depends. Experimental work on animals is pos- 
sible without this material or a study of it, but 
that is no reason why we should refuse to learn 
from nature’s experiments, or from those of 
disease, or from those performed, alas, by the 
individual upon herself. Although the element 
of time is not under control, and other conditions 
are not what we speak of as “standard,” when- 
ever nature performs such an experiment upon a 
human being, the fact remains that they neverthe- 
less are experiments upon human beings. The 
significance of these we must try to understand 
no matter how difficult the way. 


Disregarding the unfortunate social significance 
of the amazing prenatal mortality, estimated as 
almost forty per cent. by Pearson (1906) and 
more than that by Mall, there is hope for progress 
in these matters because the material is so very 
abundant. However, even a plethora of material 
will avail us little if it be not put to use. Ac- 
cording to the above estimates of prenatal mor- 
tality, approximately 25,000 to 35,000 abortuses 
are available for study annually in California 
alone! Hence, if only one-half of this material 
came to the attention of physicians and were 
transmitted by them it would be more than a 
dozen laboratories possibly could use to advantage, 
unless each were provided with a large staff avail- 
able for this purpose alone. But there are not 
a dozen of us who have been, or are interested 
especially in this material, and the friendliest co- 
operation exists between Professor Evans and 
myself. Whatever he has is available to me for 
study, and whatever I have is available to him. 
We are interested in saving this material for the 
ultimate good of science and particularly for the 
sciences of embryology and medicine. Further- 
more, if these donations of physicians are put to 
use, the gift is bound to bless the giver and re- 
dound to the good of the profession as a whole. 
Our desires are not unlimited, and the receipt 
of a modest one-hundredth of the total material 


available in any one year, would be extremely en- 
couraging to us. 


It is true that pre- and post-natal maceration 
and degeneration are almost constantly present in 
these specimens. Nevertheless, some of them are 
of unique and crucial value. No one would, to 
be sure, use anything but absolutely fresh material 
for cytologic studies, but less perfect material may 
offer important gross evidences and much more 
can often be revealed by a microscopic examina- 
tion of material which cannot serve for a study of 
finer structural details. However, it is all-impor- 
tant that the material should be preserved as soon 
as possible, and that all of it be kept. No one 
can predict within a given case whether the de- 
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cidua, placenta, chorionic or amnionic vesicles, 
the cord, yoke sac, embryo, or perchance a blood 
clot or material from curettage may contain long- 
sought information. 


If all the material aborted is placed in 10 per 
cent. commercial formalin and water and properly 
marked for identification, it can be disposed of at 
some convenient moment later—hours, days, or 
even weeks after it has been preserved. For 
many reasons, however, it is well that transmission 
of it be not delayed longer than necessary, for 
not infrequently a study of a conceptus gives in- 
dications of therapeutic importance. Delay often 
would make this information valueless. As ex- 
amples of this I may refer to such actual instances 
as the discovery of carcinoma in an ovary, of 
fragments of a conceptus in a case regarded as 
hypertrophy of the endometrium, of the common 
existence of hydatiform degeneration, of almost 
total intra-uterine absorption of entire conceptuses, 
of evidences of thereto unsuspected syphilis, of 
endometritis, of ovarian pregnancy, pseudo-superfe- 
tation, and of hyperplasia of the endometrium in 
a case of assumed pregnancy. But even if the 
laboratory worker cannot often be of much assist- 
ance to the practicing physician at present, co- 
operation not only will hasten a better day, but is 
bound to bring the knowledge that will make self- 
help possible. 

The greatest lack in connection with abortuses 
is the absence of data regarding the pregnancy. I 
know full well that it often is impossible for the 


attending physician to obtain data desired, and 
shall be extremely grateful for whatever is sent. 
But it cannot be emphasized too strongly that 
histories are absolutely indispensable for the eluci- 
dation of many things in the field of the pathology 


of human development. It matters not if all the 
data desired cannot be, or that they were not ob- 
tained, but it is very important that such data as 
are known be sent. In order to facilitate the 
taking of records, I append an outline or history 
blank which indicates the kind of information 
needed. Duplicates of this outline, as well as 
containers, will be forwarded gladly upon request. 
Material may be forwarded by mail, or by express 
collect, with a statement of any expense incurred, 
to the Department of Anatomy, Stanford Univer- 
sity, California. It not only will be properly 
and permanently stored, but will be studied and 
always will be available for this purpose to any 
one properly qualified. 


Through the courtesy of this Journal I have 
previously appealed to physicians for this material. 
For the gracious cooperation that has come to me, 
I express my warmest gratitude. ‘The specimens 
received are of course not regarded as_ personal 
property, but, as stated in 1913, go to form a 
permanent study collection, which will always 
remain within the state at the service of anyone 
interested in it. All specimens are credited to the 
donor in permanent records, and all inquiries will 
be answered as promptly and as carefully as pos- 


sible. 
I have recently (1919) suggested the use of the 
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words abortus and conceptus, and have used them 
myself, because they fill a real need. Their mean- 
ing is almost self-evident, but it may be added that 
abortus designates anything aborted; that is, the 
entire product of gestation and the decidua or any 
portion of these with the accompanying clots. The 
conceptus, on the other hand, includes only the 
entire product of conception or a part of it in any 
stage of development. Anyone interested in the 
use of these terms will find them discussed in 
Science, volume 49, 1919. They should be no 
more objectionable when pluralized with “es” 
than the words fetus and plexus and other similar 
terms that have been in use for centuries. 
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Cause of termination of pregnancy (Spontaneous 
(Accidental 


(Induced 
(Other causes 
Condition of specimen when obtained (Fair 
(Fresh 
(Poor 
(Formalin 10 per cent 


(Alcohol 80 per cent 
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THE PROBLEM OF UTERINE CANCER.* 
By FRANK W. LYNCH, M. D., San Francisco. 


During the last few years, there has been at- 
tracted to the Woman’s Clinic of the University 
of California Hospital—in large part because of 
our work with radium—an ever increasing num- 
ber of cases of uterine cancer. No one, I am cer- 
tain, could study the data offered by this mass of 
material without concluding very definitely that 
the general profession is doing little to improve 
the cancer situation, and that this disease in the 
hands of men doing surgery is quite as hopeless 
as it was years ago when MacMonagle reported 
his series of 481 hysterectomies for uterine cancer 
with only two ultimate cures, and when Baldy 
confessed that he had never cured a case by ans 
form of treatment. 


There is no doubt but that we may not attain 
a proper solution of the cancer problem until the 
laity is educated to appreciate the importance of 
the earliest symptoms. Yet such education will 
avail but little a patient who falls into the hands 
of one who has not yet recognized the essentials 
of proper treatment. I, for one, believe that we 
will make greater headway in our problem by de- 
voting our .chief effort at present to the physician 
rather than to the laymen, since the physician has 
long been led afield by a mass of conflicting lit- 
erature. 


To my mind, a large part of the confusion in the 
literature has developed because the earlier student 
of cancer grouped in his investigation cancers from 
all parts of the body, ignorant of the fact that 
cancers differ markedly among themselves. In the 
same manner, our gynecologic literature teems with 
contradictory statements because so many have 
grouped together in their study all uterine cancers, 
which differ so markedly among themselves in 
habits of growth. Cancer of the cervix constitutes 
the problem of uterine cancer because so few are 
cured. In comparison with cervical cancers, the 
carcinomata of the uterine body lose their im- 
portance since they usually permit of cure. 


Leucorrhea and haemorrhage are the only symp- 
toms of operable cervical cancer. Yet we are con- 
stantly disappointed in finding that many cases are 
frankly inoperable even though they present for 
treatment shortly after the first sign of bleeding. 
There is, however, a clear reason for this fact. 
Only: about one tenth of the cervical cancers are 
everting in type, and thus capable of giving early 
symptoms from bruising of the growth. In the 
other nine tenths, the growth early inverts or in- 
filtrates and thus has but little chance to bleed 
until it has extended sufficiently far out to permit 
of slough of the older areas which have been de- 
prived of necessary circulation. Moreover, with 
the advent of the first haemorrhage, the case is 
complicated by the presence of an infected ulcer. 
We can clearly see that if we await the develov- 
ment of bleeding that we may not hope to cure in 
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the mass of cervical cancers. Hope lies only in 
the recognition of leucorrhea as the only safe early 
sign, and prophylactically, in the early repair of 
cervical lacerations and the proper treatment of 
gynecologic disease, since cancer is practically un- 
known in women who have not borne children or 
who have not had some pelvic disorder. 


There is no doubt that we will make a long 
step forward when all students are taught to clearly 
differentiate the symptoms of inoperable and oper- 
able cancers. We, as physicians, chiefly interested in 
cure, are concerned primarily with cancer in an 
operative stage, since there is no doubt but that at 
the present time surgery offers the only chance of 
cure. Why, then, should we present without 
proper emphasis, in surgical treatises, cachexia and 
other late symptoms which are not symptoms of 
operable growths. 

Yet we may not hope to combat successfully this 
disease which kills annually in the United States 
more than 11,000 women, without universal and 
long continued education. In the long intervals 
until the arrival of that era, we will be concerned 
with the treatment of all cases in all stages of 
growth, just as now, and the cure of cancer pre- 
sents many problems. We, as surgeons, do not 
always recognize the features peculiar to cervical 
cancer. In marked contrast to the malignant 
tumors of the breast, ulceration is the almost uni- 
versal rule. And the ulcer, moreover, is respon- 
sible for a large part of the symptomatology and 
many of the findings. From the walls of the 
ulcer comes the bleeding. The pelvic glands en- 
large from absorption from the infected area. The 
parametria infiltrates from extension of the infec- 
tion. In the breast enlarged axillary glands mean 
cancerous involvement since cancerous ulcers of the 
breast are comparatively rare. On the contrary, 
the pelvic glands first swell from absorption from 
the ulcer. While they may contain cancer cells. 
yet seldom save in late cases is the enlargement 
due to them. The treatment of the ulcer is a most 
vital thing and we must not lose sight of its 
importance. 


Radical removal, although impeded by the pres- 
ence of the bladder, ureters and rectum and an in- 
fected field, is strictly possible in selected cases. 
Cases are cured, yet its percentage in this country 
is not nearly as large as many would induce us to 
believe. We, therefore, must plan to operate 
properly the greatest number, since all cases not 
treated by proper oneration will surely die. Long 
before Halsted evolved the modern operation for 
cancer of the breast, there were radical operations 
for uterine cancer. With this in mind, is it not 
of interest that it has remained for the breast sur- 
geon to prove without doubt that you may not 
safely incise cancerous tissue and delay operation? 
Yet men who would not dream of thus attacking 
suspicious areas in the breast, daily remove tissue 
from the cervix and await for a long time a path 
ological report, apparently ignorant of the fact 
that by so doing, the patient loses her chance of 
cure. The same holds true for curettage to clean 
up the infected ulcer. It is high time that all 
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surgeons learn that the excision of cancerous tis- 


sue must be followed by an immediate radical oper- 
ation. 


Many have offered in defense of such error that 
the early diagnosis may be a difficult thing, to be 
decided frequently only by an expert pathologist, 
so that there may be reason for such delay. Yet 
this does not hold. Cancer operations are not 
emergencies and the needed consultation can be 
easily arranged. Moreover, the public will soon 
learn that a man who is not a pathologist is not - 
safe person to be entrusted with such a formidable 
operation as the radical removal of a cancerous 
uterus. The pathologist also will learn that the 
older and slower methods of fixing tissues for 
microscopic study while suitable for post mortems 
have no place in an operating room. Surgical 
pathology demands immediate diagnosis, which con- 
stitutes no problem, since it deals with living cells 
which permit of frozen sections and the staining 
of living tissues. 

Yet the removal of tissue prior to operation, ob- 
jectionable as it is, does far less harm than the 
simple hysterectomy designed as cure. I am _ per- 
fectly aware that the literature of the past supports 
the performance of such operations based often 
upon the statement that the growth is limited to 
the uterus in 40% of operable cases, and that it in- 
vades only by direct extension, a fallacy disproven 
long years ago by Ries, Kundrat, and Sampson and 
many others. Moreover, many whko are fully 
aware that simple hysterectomy rarely if ever cures, 
still insist that it is useful as a palliative measure 
to check bleedine and to make the patient generally 
more comfortable. Personally, I have never seen 
a late case whose zonditioa was improved by op- 
eration. More than twenty years ago, no less an 
authority than Sanger abandoned such treatment 
on the ground that the reverse was true, since it 
gave no hope of cure 'n extended growths and ac- 
tually intensified the subsequent suffering. 
after case comes to our clinic for radium with in- 
fected ulcers and large pe'vic masses almost fresh 
from the hands of surgeons who have done the 
simple hysterectomy, proving the long established 
rule that it is worse than useless to cut through 
cancerous tissues. We have learned also by ex- 
perience that radium does not do much for the 
improvement of such cases. 


Out of the myriads of cancer articles has come 
the now accepted truth that we are justified in 
surgical measures only when they are most exten- 
sive, and that all operations should be restricted to 
early cases. The large remainder are better treated 
by radium. Experience is teaching us daily that if 
there is question as to operability, the case does not 
permit of cure by surgery. Education of the laity 
and physician alone will bring us earlier cases, 
since the extreme of operative treatment has been 
reached in the extended operation. 

The truly radical removal is a formidable op- 
eration. not only with a fixed primary mortality 
but with much morbidity as well, yet its basis 
is firmly proven by hosts of investigators. Con- 
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siderable work has been done in this country. The 
most interesting of this was done by Sampson who, 
in 1906, reported the study of 27 specimens re- 
moved by his most extensive operation. Like Kun- 
drat, he made complete serial sections, a tremen- 
dous yet necessary labor. He demonstrated by this 
means that a parametrium may be indurated with- 
out cancerous invasion; that it may present as nor- 
mal and yet contain cancer; that soft and normal 
feeling glands may present cancer cells even though 
the parametrium is free from them; that the para- 
metrium was cancerous in 62% of his cases; and 
that the lymph nodes in the pelvis were involved 
in nearly one-half of his operable cases. The 
operation of Ries, then, alone is perfect in theory 
since it removes the glands as the primary step of 
of the operation, a method most necessary since we 
may ‘recognize cancerous glands only by micro- 
scopic serial sections. Moreover, late recurrences 
after a truly extended operation are regional rather 
than local, since they are from cancer in glands 
which have escaped removal, because carcinoma 
cannot arise from glands, since they do not contain 
epithelium. 

Yet few hold that this perfectly designed opera- 
tion is the one of choice because of the undecided 
question as to whether the increased primary mor- 
tality from such formidable surgery will more th: 
offset the ultimate cure in a group of women who 
are late in life. But Ries’ contention is worth 
considering. At the discussion of Wertheim’s 
paper at the Chicago Gynecological Meeting in 
1907, Ries again called attention to the fact that 
cancer ultimately and invariably kills unless _re- 
moved; that the primary mortality of a truly radi- 
cal operation is fixed relatively and that great re- 
ductions from it mean more often restriction of the 
extent of removal than perfection of the operator’s 
technique. Yet the operation of Werder of Pitts- 
burgh, popularized by Wertheim, represents the 
extreme of radical operations for which we now 
all plead adoption. It calls for the removal of 
the uterus, tubes and ovaries, one half the vagina 
and the parametria as far out as the pelvic walls 
in one piece after isolation of the ureters. Less 
than this should not be done on cervical cancers 
which come to operation. Yet many do a make- 
shift operation, free the ureters but leave their 
bed, removing little more than the ordinary hys- 
terectomy, saving the operator much chance of a 
primary death but dooming the patient to ultimate 
death from cancer. 


I agree with Peterson that a surgeon may have 
a right to dodge the issue and save a primary death 
under certain circumstances, if one does not include 
such cases in the list of extensive operations, since 
they give otherwise a false conception of the pri- 
mary mortality. Nor is it necessary to state in 
our cancer series what cases were operated radically 
unless controlled by the ultimate results. The 
number of cases that survive five years or more 
alone determines what cases were treated radically. 

Experience with radium convinces me that early 
growths are best treated by extended removal, and 
all others by radium, which has no equal as a 
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palliative measure. Whether radium cures or not 
may be an open question, but nothing treats so 
successfully a case which does not permit of ex- 
tensive operation. It is more than likely, however, 
that early cases alone permit of cure, be the treat- 
ment what it may. <A year ago, I reported my 
work with 50 to 90 mgs. of radium. We now 
believe that these amounts are small if one seeks a 
cure. We are now working with 100 and 150 
mgs. The point is often advanced that radium 
treatments should precede all operations. A year 
ago, I reported a case operated after radium pre- 
senting many pelvic adhesions. We have had very 
recently one other case of operation after a seem- 
ingly inoperable growth had been made apparently 
operable by radium treatments. Under its use the 
ulcer disappeared and the vaginal vault became 
smooth. ‘The parametria became softened and the 
uterus felt free. Yet a removal proved impossible 
since the growth extended far out beyond the 
ureter which was imbedded in a mass of softened 
cancerous tissue, adding one more proof that we 
should select our cases either for extensive opera- 
tion or radium alone. 

Finally, we present these points as conclusions: 


I. Early cases alone afford hope of cure and 
the education of physician and laity is necessary be- 
fore results show marked improvement. 

II. Pre-operative removal of tissue for micro- 
scopic study must be followed by immediate opera- 
tion if operation is contemplated. 

III. The presence of an ulcer complicates the 
problem of uterine cancer. 

IV. The curette should not be used in cleaning 
up an ulcer. 

V. Early cases alone should be operated and 
only by the extended operation. 

VI. All other cases should be treated by radium. 

VII. Simple hysterectomy has no place what- 
ever in the therapeusis of cervical cancer. 


REFINEMENT OF COLORIMETRIC 
METHODS WITH SPECIAL 
REFERENCE TO INDIGO 
CARMINE AS A FUNC- 
TIONAL TEST.* 


(A Preliminary Report.) 


By GEORGE G. REINLE, M. D.. Visiting Urologist 
Samuel Merritt Hospital, and 


E. SPENCE DePUY, M.D., Associate Urologist 
Samuel Merritt Hospital. 


Accepted as probably the most valuable single 
test of Renal function. Phenolsulphonephthalein as 
proposed by Rountree and Geraghty (1) has won 
the deservedly high place it holds. With others 
we have found it to have every particle of value 
claimed for it, nor is it any part of our purpose 
to detract from its worth. Phthalein does, how- 
ever, have the misfortune to be unserviceable in the 
presence of hematuria. This shortcoming is not 
due to any weakness of the dye as a test, but is 
inherent in the limitations of colorimetric methods. 
Color tests being dependent upon percentage com- 
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parison against a standard, phthalein can not oe 
so compared when contaminated with hemaglobin, 
for the standard is red and the urine to be com- 
pared is brown. 

This is particularly unfortunate in_ prostatic 
hypertrophy for, though we may gain valuable in- 
formation of waste retention through the use of 
blood chemistry, and even more from blood cryo- 
scopy, (now falling into disuse because of the 
technical skill and time required for its perform- 
ance) we are still left much in the dark regarding 


excretion, when the Phthalein test becomes un- 
available. 
In the futile effort to make Phthalein tests 


under these conditions,—i. e., when contaminated 
with blood,—and finding that we were actually 
not making color comparisons at all, but were 
merely matching densities with fair success, our 
attention was attracted to the fact that we were 
doing praetically the same thing in amber colored 
urines. We were at this time using the Helleger 
colorimeter, and our suspicion having been aroused 
by the inability to compare reds with various 
shades of red-brown, we determined to investigate 
the matter thoroughly. We tried the makeshift 
of interposing various shades of amber glass be- 
tween the light and the standard, but with small 
satisfaction. The Helleger colorimeter, being rapid 
and simple, and being perhaps in more common 
use than any other except the Dunning, we felt 
that whatever difficulties we were having others 
were having also. 

For a long time also we had felt dissatisfied 
with the comparatively low Phthalein values se- 
cured from cases investigated in routine work 
where no kidney involvement was thought to be 
present. The question was raised in our minds 
as to why our normals would not agree with the 
normals found by the originators of the test. 
In referring to the original article we found that 
the Dubosq colorimeter, an instrument not easily 
obtainable, had been used. 

Geraghty (2) says of the wedge-shaped Helleger 
colorimeter that it is “approximate.” If a test is 
to be really of value it must be correct, not ap- 
proximately correct, for if not how is one investi- 
gator to compare his findings with those of another, 
and how is he to reconcile them with the care- 
fully tabulated series of cases presented by the 
originator of the test! This applies to all tests, 
if they are to be of any scientific value whatever. 


Geraghty, among his seven postulates of the 
ideal functional test, asserts (2): “It should afford 
an indication of the absolute work accomplished 
as well as the relation of this to the normal stand- 
ard under all conditions.” Any technique giving 
only approximately correct readings does not fulfil 
this condition. It therefore became our desire to 
find out, if possible, how far from correct were 
the readings of the two colorimeters in most com- 
mon use, and to discover some simple method of 
correction. 


Fortunately for our purpose at about this time 


a new and very simple colorimeter was proposed 
by Peebles. (3) The principle is that of com- 
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parison by reflected light rather than transmitted 
light. The instrument is one that can be devised 
in a half hour’s time and therefore easily avail- 
able. One glance through the new colorimeter 
was sufficient to convince us that no colorimeter 
employing the principle of transmitted light can 
possibly be really accurate for urological purposes. 
All urine possessing more or less coloring matter, 
one discovers immediately on examining the diluted 
urine that it can not be compared with a standard 
aqueous solution. Phthalein as it appears in urine 
is not red, but red-brown, whereas the standard is 
ved, and no matter whether diluted to 1000 or a 
rnultiple of 1000 the urine carrying the Phthalein 
'; always some shade of red-brown, and never a 
‘ighter shade of red. We therefore adopted the 
‘ollowing technique. 


Technique: ‘Two standards were prepared for 
ise in each determination. 


No. 1. A standard Aqueous Phthalein .006 to 
000. 


No. 2. A standard dark amber urine Phthalein 
006 to 1000. 


By a dilution of the urine-standard with the 
water-standard a separate standard was established 
in each case, and that standard compared with the 
urine under investigation. In one of the parallel 
tubes of the colorimeter the patient’s urine, diluted 
to some multiple of 1000, is brought up to the 
1occ. mark. In the opposite tube is placed four 
or five cc. of either of the standards. A glance 
shows whether there is too much or too little 
yellow coloring matter, and either the aqueous 
standard or the urine standard is added until an 
exact match is obtained. The whole process oc- 
cupies probably five minutes, and is so easily ac- 
complished that the test can be performed by any 
trained attendant. 


Having solved the problem of actually matching 
colors, which we were able to do within one half 
of one per cent., we were then prepared to check 
our findings with reflected light against the find- 
ings of transmitted light. 


We were not surprised, because our figure now 
for the first time began to agree with those of 
Rountree and Geraghty, that our percentages were 


running higher, all the way from 5% to 25% 
higher. In the urines of pale color the differences 
were small, in the urines of dark color the differ- 
ences were greater and they averaged close around 
the 25% mark. We found out also that Phthal- 
eins, which we had previously been noting on the 
history sheet as a trace, we were now quite defi- 
nitely charting in percentages running as_ high 
as 10%, This was particularly an advantage when 
doing Phthaleins for determination of separate 
kidney function, though as a bladder test, upon 
one and two hour collections after time of appear- 
ance it seldom became necessary to estimate such 
low values. In one case following a nephrectomy 
however, we found it interesting to note definite 
amounts rather than merely a trace. 

But we were still in as poor a position as 
before, when, in some prostatics, we had blood 
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in the urine. Making a third Phthalein standard 
contaminated with blood, did not seem feasible 
and in practice was too cumbersome to manipu- 
late. We therefore determined to try Indigo 
Carmine in spite of the fact that long before 
Oppenheimer, (2) as quoted by Geraghty, had 
said he found the color of the drug did not lend 
itself to colorimetric reading on account of the 
variations in quality produced by the coloring 
matter of urine. Having, however, overcome this 
dificulty in Phthalein we felt that application of 
the same methods to Indigo Carmine might 
succeed. 

But before attempting any extended work with 
the blue dye we wished to assure ourselves that 
no other reliable ‘and easily manipulated test was 
available, and to that end made a considerable 
search of the literature. 

Phloridzin. The first test considered was 
Phloridzin. Intravenous Phloridzin having proven 
of such considerable value in the estimation of 
separate renal function, when used in accordance 
with the technique worked out by Krotoszyner 
and Stevens, (3) it seemed reasonable that it 
ought to be a serviceable combined test. Author- 
ities, however, lent the theory no support, and 
the strongest advocate of its use for estimation 
of separate function had small confidence in it 
as bladder test. For some reason or another the 
Nephritic involvement accompanying prostatic 
hypertrophy caused an undue delay, and not infre- 
quently an entire non-appearance, even when 
Phthalein comes through in a reasonable time, and 
this substance was therefore dismissed for routine 
use. 

The Iodid test of Von Norden (4) was then 
considered. This test, valuable for time of 
appearance, loses its value for purposes of estima- 
tion of quantity when it is considered that elimina- 
tion takes place over a period of 30 hours. 

Other tests, such as Lactose, Albarran’s poly- 
uria, Methaline Blue, Rosaniline, could be dis- 
missed without much consideration. There was 
left to us then Indigo Carmine only. Had it the 
necessary characteristics to qualify as a_ reliable 
and workable test? In answer to that we will 
briefly recapitulate the nine qualifications Geraghty 
(2) enumerates as desirable in a functional test. 
It should: 

1. Indicate within narrow limits the constant 
amount of work performed by all normal kidneys 
under normal conditions. 

2. Indicate constant variations in 
when constant abnormal conditions 


3. Indicate functional alterations independent 
of histological appearance when such _ conditions 
exist. 


function 
are present. 


4. It should afford an indication of the abso- 
lute work accomplished as well as relation of this 
to the normal standard under all conditions. 


- 


5. It should be applicable with as simple a 
technique as_ possible. 

6. It should be applicable without injury to 
the patient or without exciting extra functional 
call or strain upon the kidney itself. 
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7. The method itself should be mathematically 
accurate, 


8. The result of the application should be 
easy of interpretation. 


9. It should not only be capable of indicating 
the work executed under normal conditions, but 
should also be capable of revealing the latent or 
reserve force which can be utilized by the kid- 
ney under strain. 


Indigo Carmine we do not claim meets all of 
these requirements, neither does Phenolsulpho- 
nephthalein for that matter. What we had hoped 
to prove for it, though we can not do so at this 
time, is that it will meet as many of the conditions 
as does Phthalein, and possess the added advan- 
tage of requiring less time. Some of Geraghty’s 
conditions, as we shall point out, are already 
accepted; as to other conditions it is our desire 
to offer such evidence as we possess. The ampli- 
fied Indigo Carmine test is not offered as in 
anywise a substitute for the Phthalein test, except 
under conditions where the latter can not be used, 
but is proposed as either an alternative test or 
as a supplementary test when urine is uncon- 
taminated by blood. 

When the details of estimation have been per- 
fected it will be quite simple to apply both 
Phthalein and Indigo Carmine, when doing sepa- 
rate kidney determinations, since the color of one 
is brought out by acid and the other by alkali. 

Among the conditions already accepted for 
Indigo Carmine is its unquestionable applicability 
without injury to the patient. 

Of the other conditions we submit the following: 

First, simple technique; 2, mathematical accu- 
racy; 3, ease of manipulation. 

7-b. Second, conclusion as to reliability and 
accuracy under normal conditions. In regard to 
this second point, the establishing of a standard, 
we must confess that, whereas we had confidently 
expected to submit a respectable number of deter- 
minations we found after having done a great 
deal of work that we had to cast aside and 
begin anew. It is only just that we should 
state our difficulty, and, briefly, it was that we 
have not until quite recently appreciated the 
exceedingly great rapidity with which Indigo 
Carmine is eliminated, nor had we realized as we 
now do the necessity for immediate determinations. 
Urines bearing Indigo Carmine can not be per- 
mitted to stand, comparisons must be made within 
the hour and against a fresh standard made the 
same half day as the test. Much of our work, 
in which we had dishearteningly conflicting results 
we finally found to be due to the fading both 
of urines that had stood for a few hours and of 
standards not prepared the same day. These are 
two vital points. 

As to mechanics. Indigo Carmine comparisons 
can not be made with Helleger’s colorimeter be- 
cause the colors are too dense; neither can it be 
compared with already prepared standard tubes, 
for two reasons: one, that yellow in the urine 
causes a resulting green that will not match up 
with a standard blue, and because of fadings. 
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For these reasons it is necessary to use the Peebles 
colorimeter and the double water and urine stan- 
dards, as described in our method of making 
Phthalein determinations. Both water standard 
and urine standard must be made up fresh each 
day. The water standard is blue, the urine stan- 
dard an emerald green. In regard to mathe- 
matical accuracy one has but to look through the 
Peeble’s. colorimeter to realize that it can not 
help but be accurate. And as to ease of interpreta- 
tion it is only necessary to compare the individual 
findings with the established findings of normal 
cases. 


Technique. Solution is prepared by dissolving 
.15 Indigo Carmine in 20cc. of distilled water by 
boiling. ‘This makes an unstable solution, which 
on standing crystallizes out; the suspension must 
be redissolved by again boiling. Only 2occ. are 
made up at one time and as generally used in 
a few days, merely requires rewarming; some 
deterioration of color takes place, in the meantime, 
but as the standard is prepared from the solution 
injected it does not matter. 


3cc. of this solution, warmed, is injected intra- 
venously and the time of appearance noted. 
Previous to injection the patient is given two 
glasses of water to drink. As to the length of 
time for collection we have had_ considerable 
trouble in determining. 


8-a. The best technique as to how long to 
collect and how many periods. Phthalein requires 
two hours and our first work covered this period. 
Very shortly we found that this technique was 
entirely without value. We then tried periods of 
three -half hours, and found the third half hour 
to be of no value for percentage determinations, 
there being too small a quantity of dye present 
for accurate estimation. Careful analysis of the 
results of two half hour periods as applied to a 
considerable number of cases again. convinced 
us that the collection was still extended over too 
long a time. 

We found, with the solution and dosage indi- 
cated, that the height, or peak of elimination 
came at about two minutes after time of appear- 
ance, that the bulk was eliminated within the 
next three to five minutes, and that thereafter 
the color rapidly decreased. 

We believe, though we are not yet prepared to 
state positively, that either two five-minute or two 
three-minute collections will ultimately prove the 
basis upon which it will be possible to establish a 
standard of elimination for normal cases. Once 
we have satisfactorily satisfied ourselves of the 
proper time we would appreciate the co-operation 
of others in the accumulation of a respectable num- 
ber of findings in nonpathological cases. 

No claim is advanced that all of the drug 
injected is recovered, nor is it necessary that it 
should be, if a definitely known amount can be 
regularly recovered. Authorities, Osborne and 
others (5) claim that only 25% Indigo Carmine 
is excreted by the kidneys, the balance being 
destroyed by the liver and elsewhere. If it can 


be shown that any definite percentage is constant 
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within fairly narrow limits in normal cases, then 
for all practical purposes Indigo Carmine would 
appear to be as useful as Phthalein, a dye the 
whole amount of which is excreted by the kidneys. 
It possesses, when given intravenously, the same 
quick appearance, 3 to 5 minutes, and has the 
further advantage of short time of collection. 

We desire to report then our definite findings 
to this time on that as a bladder test the average 
time of appearance is three to five minutes. ‘The 
shortest time being one and a half minutes, and 
the longest time being five minutes. 

We had expected and are disappointed in not 
being able to report a considerable number of 
findings of definite percentages. The reasons 
that we are not able to do so are, as indicated 
earlier, that we did not for some time appreciate 
the instability of the dye, and its loss of color 
through standing, through which we collected 
data that was confusing and conflicting. Neither 
did we in our earlier work realize as we now 
do the early time in which the bulk of elimina- 
tion took place. 

Elimination is absolutely completed in ninety 
minutes’ average, the latter seventy minutes of 
urine collection not carrying enough dye to be 
useful. The shortest time in which only a trace 
is discoverable is fifty minutes, and the longest 
time in which we have been able to recover an 
appreciable amount being ninety minutes. 
Conclusions. 

1. Indigo Carmine may be of service when 
Phthalein can not be used on account of hema- 
turia. 

2. Indigo Carmine output can be measured 
and checked against a normal standard. 

3. Indigo Carmine output, when estimated by 
suitable colorimetric methods, conforms to as many 
of the requirements of an ideal functional test 
as does Phthalein. 

4. Indigo Carmine requires but little time 
for the completion of an accurate functional test 
of excretion. 

MacDonough Bldg., Oakland. 





Book Reviews 


Cerebrospinal Fluid. By 231 
pages. Illustrated. St. 1919. 
Price, $3.00. 

Embraced in this small book is the physiology 
of spinal fluid, methods of obtaining fluid, normal 





Abraham 
Louis: 


Levinson. 
Mosby. 


and abnormal properties with tests for same, 
clinical application of findings and_ intraspinal 
therapy. 

It is obvious that the author in aiming to 


write a book comprehensive in scope has included 
useless matter to the sacrifice of valuable detail 
and exposition in the consideration of important 
topics. Being a clinician his biochemical and 
especially bacteriological methods are weak. Much 
more space should have been devoted to the bed- 
side application of spinal fluid findings. 

The chapter on intraspinal treatment finds the 
author, aided by a broad experience, at his best. 


E. A. V. 


Barton C. 
Philadelphia and 





Atlas of Operative Gynecology. By 
Hirst. 292 pages, illustrated. 
London: Lippincott, 1919. 


The book is more than the title implies. It is a 
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treatise on gynecological operations. The descrip- 
tions on the different operations are clear and the 
illustrations show the steps of each operation in 
its most essential stages. 

The author gives in each instance the technic 
of the one method of operative procedure which 
he, in his long career as operator and teacher, has 
found best adapted to get the desired results. The 
book is splendidly gotten up; magnificent print; 
fine illustrations, though somewhat schematic. 

To the gynecological operations proper are 
added caesarean section and pubiotomy, distinctly 
obstetrical operations. The propriety of this ad- 
dition may be questioned especially when some 
gynecological operations and operations often per- 
formed while doing gynecological work are omitted. 
Such operations as resection of the ovaries, ster- 
ilization, plastic work on the tubes, implantation 
of ureters in the bladder, union of severed ureters, 
nephrectomy, and appendectomy are omitted but 


should be included. na: 5. h.. 


Mess Officers’ Manual. Prepared by 
ficers of the division of food 
Philadelphia and New York: 
1919. 


Of the countless ways in which the work of the 
army in dealing with large numbers of men has 
been exemplary, there are none more striking 
than those of food and rationing. This little 
manual, in the compass of 192 pages, gives what 
is necessary for a mess officer to know. Not 
only that, but it might be studied to great ad- 
vantage by hospital superintendents, contractors 
engaged in feeding large numbers of laborers, and 
other civilians who have to do with problems of 
rationing large numbers of people. If the feeding 
of patients in civilian hospitals were worked out 
on the plan of the army mess, the patients would 
get better food and better service with much less 
waste. ; ee 


Hygiene and Public Health. By George M. Price. 
2nd ed., rev., 280 pp. Philadelphia and New 
York: Lea & Febiger. 1919. Price, $1.50. 

This volume, in the form of a syllabus, con- 
tains a great deal of information compressed in 
small space, but the magnitude of the field cov- 
ered is such that most of the subjects are 
treated so very briefly as to be little more than 
suggestions for further reading elsewhere. The 
chapters on foods, meat inspection, milk, disposal 
of waste, etc., are very good, but it is unfortunate 
that the general excellence of the book should 
be marred by certain statements indicating the 
lack of first hand knowledge of bacteriology and 
parasitology. As an example, the statement is 
made that water may contain the ova of taenia 
solium, lata, etce., oxyuris vermicularis, ascaris 
lumbricoides, filaria dracunculus, filaria sanguinis 
hominus, anchylostomum duodenale, bilharzia hema- 
tobia, distomum haematobimum, leeches, etc., and 
among the pathogenic bacteria occasionally found 
in water are the bacilli of diphtheria, tuberculosis, 


several of- 
and _ nutrition. 
Lea & Febiger. 


tetanus, anthrax, malignant edema, etc. The 
organism of “Weil’s” disease is also mentioned 
as being found in water. 

Among the diseases of animals which are 


infectious to men are included typhoid, cholera and 
Texas fever. 

The chapter on school hygiene is devoted mainly 
to building sanitation and contains the peculiar 
statement that the books should be disinfected 
at regular intervals, and it barely mentions the 
school nurse. The statement that the school 
should be furnished with one full-time physician 
for every 500 pupils will not meet with general 
endorsement as a practical method of conducting 
school medical inspection. 


W. H. K. 
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Correspondence 


THE MATTER OF PAY FOR MEDICAL 
SERVICE. 
To the Editor: San Francisco. 

An article appears in your issue of January 1920 
that seems to me to present a wrong point of 
view regarding the attitude of the physician to- 
ward his work; and while this point of view may 
appeal to a few members of the profession, I can 
not believe that it does to the great majority. 
The fault with the article is that it assumes the 
primary object of the physician to be the accu- 
mulation of money, and that his dealings with 
patients should be conducted always with this 
object .in view. But on the contrary, from time 
immemorial, medicine has been considered one of 
the great callings or professions, into which men 
enter because actuated by motives higher than 
those that prompt the adoption of a mercantile 
pursuit. It has been handed down by our fathers 
in medicine and it is as true to-day as it ever 
was, that the first and highest motive of the 
physician is service; that his constant desire, in- 
spiring all his daily work, must be the relief of 
suffering and distress, as he has been trained to 
do; and to do it for the sake of doing it, not for 
what it will bring him in dollars and cents. To 
be sure, he expects and must have a fair return 
ior his service; but he must not make this his first 
thought or he lowers a great profession to the 
level of a sordid business. 

“Man does not live by bread alone.” 
thirty vears of life as a physician, with 
as the world counts success, I am convinced 
the profession’s greatest reward is that which 
comes from the consciousness of usefulness. Those 
We serve may pay for their service or not; they 
may be grateful for it or not; but the satisfaction 
that comes from duty well performed can never 
be taken away. I plead for the preservation of 
high ideals in medicine. Let no man enter it 
whose ambition is to become rich. A fair com- 
petency all may expect, enough for all the needs 
of life; but even if the doctor dies poor as re- 
gards this world’s goods, the one who has been 
faithful to his ideals leaves behind him a good 
ename that enriches his posterity more than any 
other heritage. WM. FITCH CHENEY. 

Shreve Bldg., San Francisco, Jan. 10, 1920. 


After 
success 
that 


EDDYISM, INDIANS AND MALARIA. 
To the Editor:— 

Apropos of your comments on Mr. Ross’ asser- 
tions—where he says that the American Indian 
lived by swamps and other breeding places of 
germs in blissful ignorance of their reputed 
deadliness, and hence with complete immunity 
from their attacks—I wish to state that I dispute 
both his propositions. 

I have had some personal acquaintance 
the American Indian and his environments. 

I spent ten years among them as Government 
physician and surgeon, and know that they were 
not immune from. attacks of malaria, nor were 
they in blissful ignorance of the reputed deadliness. 

The Indian was first, in my opinion, to dis- 
cover the deadly effects of the malarial mosquito 
long before the white man discovered it. 

In the winter season he camped with 
people along the water courses—but as 
as the season of the malarial bearing 
arrived he would hie away to the dry and arid 
plains on his annual hunting expedition, and thus 
avoid the mosquito and the results of his activity. 

All this was changed when the Government 
took him under control. 

The agencies were built along the water courses 
as at Ft. Sill and Washita, Indian Territory 
(now Oklahoma), where the Indian was forced 
to remain the year around and hence was freely 


with 


his 
soon 
mosquito 
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inoculated with malaria. He was no more immune 
to its attacks than any of the white employees 
who were associated with him. 

I have started out in my rounds among these 
people during the malarial season with two one- 
ounce bottles of Power & Weightman’s quinine 
and used the entire amount during the day 
among the hundreds afflicted. 

They learned to know the value of the remedy 
and sought it of their own volition when in need. 

During the malarial season they would sometimes 
go to this agent and beg to be allowed to go 
back upon the dry plains, knowing they would 
be relieved of the scourge. 

I remember one summer 
were afflicted, the agent permitted 
and the sick and feeble company 
returned in the beginning of winter sleek and 
fat, wholly recovered from their disabilities. 

So much for blissful ignorance and immunity! 

It was during my experience in these malarial 
regions in 1873, 4, 5, 6 and 7 that our’ ration 
of quinine became exhausted and we ‘were far 
from any source of supply, that I learned the 
value of iodine in treating malaria. 

I reported my success to adjacent agencies and 
also through medical journals, and found others 
equally successful in its use. The general formula 
was: 

R— 

Tinct. Iodine, 
lodide Potash 
Syrup Aurant 


when large numbers 
them to go 


that went out 


Cort 


One teaspoonful in % glass of water 3, 4 or 
times daily as required. 

This formula proved quite effective in all forms 
of malaria, including intestinal neuralgic and 
other complications, as well as enlarged spleen, 
where the Compound Tincture was also freely 
used externally. 

It is not often IT 
I will report in 

You had a 


address the and so 
brief a case: 

very interesting article in 
Journal some three. or four months since, on 
Surgery of the Fingers. I have not the number 
at hand or I would give exact title and author. 

In this case A. R. K., a grocer, while cutting 
a piece of rope the knife slipped. completely 
severing the end of left forefinger—first third of 
first joint. The portion excised fell into a box 
and was immediately readjusted by the said 
A.R.K. He came at once to my office where it 
was retained by adhesive ‘straps and antiseptically 
treated. This occurred on July 25th. 

I just saw the case—and the union is so 
complete that it does not show even the line 
of union. I judge such cases are not very 
common, where a completely excised part unites 
and continues to do duty. 

Yours very truly, 
FORDYCE GRINNELL. 


Pasadena. 


Journal 


your 


Jan. 9, 1920. 


State ‘Miodical Suctety 


24th in 


The council convened January San 
Francisco at which the matter of the industrial 
insurance fee schedule was continued. The whole 
problem is now in such a state that some direct 
action can be taken which shall be to the advan- 
tage of the profession. These council meetings 
have been very fully attended and the councilmen 
have been most faithful in their service to the 
society. The deliberations and the committee 
work represent a great deal of labor. The prob- 
lem becomes more complex the more it is investi- 
gated, and, while the council feels that the end 
result is a compromise and not such that will be 
satisfactory to those of extreme ideas, it must 
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be conceded that the result 
tinct step in advance and 
improvement in the future. 


achieved is a dis- 
will lead to further 


If you are not receiving your Journal, why? 
Are you delinquent in your annual dues, or have 
you changed your location without notifying the 
State Society office? If neither of these questions 
can be answered in the affirmative, then com- 
municate with the Secretary of the State Society, 


930 Butler Building, San Francisco, so that the 
matter can be investigated and we can ascer- 
tain the reason. 

Be sure to send your check for your 1920 
dues to your County Secretary. Any member 
for whom the State Society has received no 


report for 1920 from his county society by March 
Ist will have his name taken from the mail list 
for the Journal and will cease to have the medical 
defense protection afforded by the Society until. 


such time as he pays his annual dues and is 
reinstated. 
It is suggested to the secretaries of county 


societies that they report payment of 1920 dues 
as promptly as possible, that is, as soon as they 
conveniently can do so _ without waiting until 
March Ist, the day upon which members become 
delinquent. Dues are payable January Ist, and 
it will much facilitate the work of the State 
Society office if the county secretaries will send 
in reports from time to time as payments are 
received, instead of waiting until all payments 
have been received. Where reports are received 
from all, or nearly all, of the county societies on 
March Ist, the work of checking is much con- 
gested and it is not possible to return the duplicate 
reports promptly. 





Dr. Ethel M. Watters. of San Francisco. has 
been appointed head of the Child Hygiene Bureau 
of the State Board of Health. Dr. Watters has 
long been a member of the State Medical Society 
and, of course, we heartily endorse the appoint- 
ment and believe the Board of Health has the 
right ‘person in the right place. 


Officers of the State Society are often asked 
why the society does not do something to elimi- 
nate illegal practitioners. Apparently, the ques- 
tioner is not aware that this is not one of the 
functions of the State Society. It is a function 
of the State Board of Medical Examiners. Dur- 
ing the past six years this board has caused the 
arrest of 528 persons alleged to practice medi- 


cine without licenses. It has secured the convic- 
tion in 238 cases. 
This illustrates how difficult it is, even where 


the evidence is carefully worked up, to secure a 
conviction before a iury in the case of an infrac- 
tion of the Medical Practice Act. A specimen 
of this is the case of Shew Ping, a Chinese herb 
doctor in Oakland. Here the State Board of 
Medical Examiners presented convincing evidence 
that the man was practicing medicine without a 
license, in spite of which the sentimental jury 
decided he was not guilty. They took upon 
themselves the prerogative of judging the law. 
Their verdict amounted to saying that while the 
man did transgress the law, in this instance 
the law was. an unjust one. 

While we have this sentimentality to contend 
with im juries, we will always have a repetition 
of this miscatriage of iustice and the work of 
the Board of Medical Examiners is correspond- 
ingly made more difficult. By slow degrees, 
however, the power of medical education through 
the concerted endeavor of organized medicine 
will bring a change in this situation. 

All communications 


regarding advertising, 
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changes of address, non-receipt of the Journal, or 


inquiries pertaining to things appearing in the 
Journal should be sent to the Secretary of the 
Medical Society, 930 Butler Building,. San Fran- 


cisco, Calif. 


County Societies 





ALAMEDA COUNTY 


Officers, Councilors, Delegates and Alternates 
elected December 15, 1919: 
President, Dr. C. W. Page; Vice-President, Dr. 


Alvin Powell; 


Nushaumer: 


Pauline S. 
Adams. Dr. 


Secretary-Treasurer, 
Councilors—Dr. L. P. 


W. A. Clark, Dr. W. H. Streitmann, Dr. Daniel 
Crosby, Dr. Geo. G. Reinle, Dr. C. L. McVey. 
Delegates—Dr. P. S. Nusbaumer, Dr. Geo. 


Reinle, Dr. Daniel Crosby, Dr. W. H. Streitmann, 
Dr. R. T. Legge, Dr. M. L. Emerson. 





Alternates—Dr. W. A. Clark, Dr. T. J. Clark, 
Dr. P. F. Abbott, Dr. G. E. Brinckerhoff. Dr. 
David Hadden, Dr. T. C. McCleave, Dr. S. H. 
3uteau, Dr. W. H. Irwin, Dr. H. G. Thomas, 
Dr. C. A. DePuy. 

The regular monthly meeting of the Alameda 
County Medical Association was held Dec. 15th, 
1919. There was an interesting program: 

Dr. Dudley Smith explained the aims and 


achievements of the League for the Conservation 
of Public Health. 


A paper memorializing the members lost to the 


society through death was read by the President, 
Dr. W. H. Strietmann. The following is a list 
of those of whom the society has been bereft: 


Dr. A. S. Kelly, Dr. Ellsworth Bailey, Dr. A. F. 
Cunningham, Dr. F. R. Musser, Dr. Geo. Kret- 
singer, Dr. J. B. Wood. 


Plans of the Highland Hospital, the new County 
institution, were presented and explained by Dr. 
R. G. Brodrick. The new hospital, as projected, 
will, in completeness of detail, be second to none 
in the United States, and this, in connection with 


the remodeled San Leandro Hospital, and the 
Arroyo Sanatorium, will give the county a_ bed 
capacity of something over one thousand. 

As retiring President, W. H. Strietmann spoke 


convincingly upon the necessity for the dissolu- 
tion of cliaues and factions, and the advisability 
of harmonious co-operation. 
This being the annual election, 
were declared elected to office: 


President, Dr. Walter Page; Vice-President, Dr. 


the following 


Alvin Powell; Secretary-Treasurer, Dr. Pauline 
Nusbaumer. 


On January 5th the regular monthly meeting of 
the staff of the Samuel Merritt Hospital was held. 


Dr. Mark L. Emerson gave an interesting talk 
about his recent visits to hospitals and clinics in 
New York, Rochester and Chicago. 


A survey of urological routine in practice at 


Samuel Merritt Hospital was presented by Drs. 
Geo. G. Reinle and E. Spence DePuy. 
In this report the authors said in substance: 


In order to make a diagnosis in urological cases 
is it mecessary to observe the utmost care about 
a multiplicity of minor details. The technique 
of routine handling of patients from the time of 
entrance to the final assembling of the findings 


was presented and the reasons for, and the 
advantages to be derived from each step set 
forth. It was clearly shown that the routine 


now in practice has been brought to as high a 
standard as that in use at any institution doing 
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urological work. In’ conclusion, plates of unusual 

ureter-pyelograms were presented. 
The following officers were 

ensuing year: 
President, Dr. 


elected for the 


H. N. Rowell; 
Dr. Chas. Dukes; Secretary, Dr. Robt. Glenn. 


There has been much activity in the affairs 
of the Oakland Public Health Center. Announce- 
ment was made January 7th, of the choice of 
Dr. Alvin Powell, Oakland physician and surgeon, 
to be director, and to have charge of the medical 
supervision of schools for Oakland and Berkeley. 
He will succeed Dr. Richard Bolt, whose resigna- 
tion was accepted by the Board of Education. 


Dr. Powell has resided in the Eastbay section 
most of his life. He has been on the. staff of 
Merrit Hospital and otherwise’ identified in 
important ways with the medical profession in 
this county. 

Dr. Bolt resigned to go to Washington, where 
he will be director of the newly reorganized 
American Child Hygiene Society. 


The Public Health Center has been busily 
renovating the building on Thirty-first and Grove 
Streets in preparation for the complete organiza- 
tion of clinics. The clinics will be operated at 
the present site during the construction of the 
new building which will be located adjacent to 
the Municipal Auditorium on a block of land 
situated at Second Avenue and East Eleventh 
Street. 

Many of Oakland’s leading physicians are to 
act as chief of clinics operated under the auspices 
of the Health Center. 

The following is the personnel of the various 
staffs: 

General 
W. H. 
McVey. 

General Surgical—Chairman of committee, Dr. 
Lemuel Adams. Chief of staff, Dr. Alvin Powell. 

Assistants, Drs. W. B. Allen, F. S. Herrick, 
H. S. Thompson, F. R. Makinson, L. H. Dyke, 
G. Rothganger, J. L. Lohse, W. E. Mitchell. 

Urology and Skin—Chairman of committee, Dr. 
Thos. Clark. Chiefs of General Urology, Dr. 
Geo. G. Reinle, Dr. E. Spence DePuy. Chief of 
Skin, Dr. Thos. Clark. Chief of Venereal, © Dr. 
A. M. Meads. 


Pediatric Clinic Committee 
L. R. Kindall, Thos. McCleave, Lillian Shields, 
S. L. Shuey, Clifford Sweet, Florence Sylvester, 
\W. S. Wood.’ Clinic in charge of Dr. Eugene 
Barbara. 

Neuro 
atry, Dr. 
son, Dr. 


Vice-President, 


Medical—Chairman of committee, Dr. 
Strietmann. Chief of 


consists of: Drs. 


Psychiatry, 
Eva Reid. 
Lynch. 

Gynecology and Obstetrics—Chairman, Dr. Ewer. 


Present clinic in charge of Dr. Barber, Dr. Loomis, 
Dr. Wills. 


Orthopedic—Chairman and chief, Dr. Walter I. 
Baldwin. Present clinic in charge of Dr. Fiebush, 
Dr. Parker. 

Eye, Ear, Nose and Throat—Chief, Dr. Thomas. 
Associates: Dr. J. W. Calkins, Dr. F. W. Edmonds, 
Dr. M. H. Shutes, Dr. F. N. Shook, Dr. S. W 
Wythe, Dr. R. S. Williamson, Dr. H. B. Christian- 
son, Dr. H. S. McKean. 


Tuberculosis—Chief, Dr. Von Adelung. Clinic 
in charge, Dr. Von Adelung, Dr. Abbott, Dr. Chan- 
nel, Dr. McVey. 


At a meeting of the 


Two Departments—Psychi- 
Neurology, Dr. P. J. Ander- 


Health Center a paper 
on Physio-Therapy. was read by Dr. Mark L. 
Emerson. The author said in part: 


“It appears to me that all surgeons associated 
with industrial surgery should endeavor to work 


etam Dr: €. EL, 
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along these methods advised by Dr. Morton Gib- 
bons, of shortening the time of delayed function 
following fracture and bodily injuries. Over 
3,000,000 working days were lost during 1917 
from 300,000 injuries in the United States. This 
great economic loss is making great inroads on the 
industrial problem. Many cases of simple fracture 
of Tibia, for, example, wherein the average dis- 
ability should be 4%4 months, often go 12 and 18 
months because of delayed function, after the 
fracture has healed.” 

Active Physio-Therapy would greatly shorten 
the period of disability, as well as to reduce the 
percentage of permanent disability in many cases. 
Dr. Emerson cited a case rated as permanent dis- 
ability of ankle joint following fracture of lower 
end of Tibia and Fibula with dislocation of the 
joint. After twelve weeks of active Physio- 
Therapy the delayed function of joint was com- 
pletely restored. 

Figures supplied by Steward Frank Davison of 
the Emergency Hospital show that 470 less cases 
were handled since the dry law went into effect 
on July 1 than for the previous six months. In 
all a total of 6612 emergency cases were taken 
care of during the year. 


MEMORIAL ADDRESS 
By W. H. Strietmann. 
We live in deeds, 
breaths. 
In feelings, not figures on a dial. 
We should count time by heart throbs. 
lives 
thinks 


not years; in thoughts, not 


He most 
Who acts the best. 
—Bailey. 
Singularly apropos, it has seemed to 
the foregoing quotation on an occasion 

this. 

“We live in deeds, not years.” As we look 
back over the roll of those of our members who 
have made their last visits, we find that none of 
them completed the allotted three score and ten 
years. Two of them, in fact had not completed 
the half of the circle. 

They lived “in thoughts, not breaths; in 
ings, not figures on a dial.” Shall we not say, 
therefore, that the two younger men have lived 
as full lives as their elder colleagues? All of 
them were cut short, all too short in their life’s 
work and yet I am sure that many of you, as 
have I, find among our patients those who 
mourn the loss of these men not only as their 
physicians, but as their friends and counsellors. 

“We should count time by heart throbs.” And 
if we so count, who lives so long as the physician? 
Each day brings its heart throbs to the physician 
and each one finds a responsive chord. The 
physician who is really worthy of his title finds 
a not inconsiderable part of his daily work 
devoted to the relief of mental anguish as well 
as physical suffering. The practice of medicine 
is still and. I devoutly hope will always continue 
to be, an art as well as a science; and though 
we continue to strive for an ever-increasing pro- 
portion of science, let us beseech the Almighty 
never to permit us to forget the human side, or 
the Art of Healing. 

“He most lives, who thinks most, feels the 
noblest, acts the best.” All of these men have 
faced the fire just as surely as though they had 
been on the battle front. In three instances at 
least they contracted their final illness from 
patients under their care. Two of these, I 
happened personally to see and both of them felt 
that they were probably facing the’ great crisis. 
They knew whence their illness had come, but 
there was no word of regret at having done 
their duty, no thought of what might have been, 
had they chosen some other than the medical pro-- 


most, feels noblest, 


me, is 
such as 


feel- 





ree 
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fession. They have lived long, though their days 
were short. They have become rich, though their 
fees were poor. They have solved the problem of 
Life, for they have gained Death. We cannot 
feel sorry for them, rather we must seek consola- 
tion for ourselves. 

And now if you will please rise we will call 
the roll. 

Dr. Alexander Simpson Kelly—Born in Kincar- 
dine, Ontario, Canada, January 15th, 1879. Gradu- 
ate of Cooper Medical College, 1901. Interneship 
in Alameda County Hospital, St. Luke’s Hospital 
and post-graduate study abroad. A former presi- 
dent of this Society and president of the Board 
of Education of this city. Professor of operative 
surgery in the Oakland College of Medicine. 
Died October 24th, 1918. 

Dr. Samuel Ellsworth Bailey—Born December 
2, 1887, at Suisun, California. Graduate of Univer- 
sity of California, with degree of B. S., 1909, and 
of Medical Department, 1912. Lieutenant in U. S. 
Naval Reserve, serving at Paris Island as Roent- 
genologist, a position which he formerly held at 
Fabiola Hospital. Died March 26th, 1919. 

Dr. Arthur Lee Cunningham—Born near Winsor, 
Maine, May 9th, 1866. Graduate of Hahnemann 
Medical College in Philadelphia in 1889. Resident 
physician Hahnemann Hospital, New York. Came 
to Oakland, 1890. Member of staff of Fabiola 
Hospital for 28 years. Member Board of Health 
4 years. Died March 3rd, 1919. 

Dr. George Arneke Kretsinger—Born in Sher- 
man, Pennsylvania, July 3rd, 1888. Graduate Uni- 
versity of California Academic Department, 1912, 
and Medical Department 1915. Interneship in 
San Francisco Hospital. Practiced in Oakland 
three years. Died September 8th, 1919. 

Dr. Francis Reber Musser—Born at Quincy, 
Pennsylvania, June 15th, 1860. Graduate Univer- 
sity of Pennsylvania Medical Department, 1885. 
Resident physician Milwaukee Hospital. Post- 
graduate, London 1892-93. "Specialized in Eye, 
Ear, Nose and Throat. Member staff Merritt 
Hospital. Died August 26th, 1919. 

Dr. James Burris Wood—Born June 13th, 1868. 
Graduate University of Pittsburgh School Medicine, 
1892. Post-graduate Ann Arbor. Came to Oak- 
land in 1896. Board of Health 1900. Board of 
Education for four years. Professor of Chemistry 
Oakland College of Medicine, and Physicians and 
Surgeons College of San Francisco. Died Septem- 
ber 9th, 1919. 





CONTRA COSTA COUNTY 


The Contra Costa County Medical Society held 
its annual banquet at the Hotel Oakland on the 
evening of November 29, 1919, after which the 
entire party went to the Orpheum Theater for 
a good laugh. 

All present pronounced the meeting one of 
the most enjoyable in the history of the Society. 

Those present were: Dr. and Mrs. W. E. 
Cunningham, Dr. and Mrs. C. R. Leech, Dr. and 
Mrs. Clyde T. Wetmore, Dr. and Mrs. P. C. 
Campbell, Dr. and Mrs. H. L. Carpenter. Dr. and 
Mrs. U. S Abbott, Dr. and Mrs. C. R. Blake, 
Dr. and Mrs. Hall Vestal, Dr. and Mrs. C. C. 
Fitzgibbon, Dr. and Mrs. G. M. O’Malley, Dr. 
and Mrs. C. L. Abbott, Dr. and Mrs. Charles 
Lip. Dr. H. N. Belgum and sister, Dr. W. A. 
McCullough. 





LOS ANGELES COUNTY 





Los Angeles County Medical Association, Friday 
Morning Club, December 4, 8 p. m, in 
Joint Meeting with the Southern Cali- 
fornia Medical Society. 





Dr. E. W. Burke of Redlands presiding, spoke 


on “Medical Readjustments following the War.” 
He dwelt on medical standards, England’s new 
ministry of health, and that there were 25,000 
professional men in the war who seek to con- 
tinue in private practice what they did in the 
war. 

Dr. Walter V. Brem, the newly elected Presi- 
dent, then was escorted to the chair. 

Dr. Karl F. Meyer, of San Francisco, spoke 
on “The bacteriological contents of milk and its 
relation to health and disease.” He stated among 
other things that pasteurization does not destroy 
the vitamins or enzymes of the milk and that 
certified milk is not free of germs; that they are 
due to poor help who change so often that only 
the sick ones can be visited, that it would be 
better in all cases to Pasteurize the milk. He 
called attention ‘to the fact that commercial 
dairies are getting better so that there is less 
use for certified milk. 

Dr. C. H. Criley’s subject was “Shifting Hernias.” 

He gave a brief description of ordinary sacular 
hernia and of sacless type, also of intermediate 
para-sacular sliding variety. Description of cases, 
seven involving the large bowel and two the 
bladder. All were typical inguinal hernia; diag- 
nosis is possible only on operation. Discussion 
of etiology of this tvne of hernia from embryo- 
logic as well as pathologic standpoint followed. 
Differentiation between sliding or para-sacular 
and the ordinary hernia with secondary adhesions 


‘was defined. 


The discussion by Dr. H. O. White was from 
an anatomical standpoint and emphasized _ the 
relationship of the involved viscera to the gen- 
eral peritoneum and to the sac and the relations 
of the blood and nerve supply and their sig- 
nificance. 

Discussed by Dr. Wm. Duffield were the diffi- 
culties in identifving structures, and the surgical 
technic, especially separating and freeing the 
viscera, for replacement, and in disposition of 
the sac. 

Dr. Wm. T. McArthur in the chair called for 
the annual reports of the various committees 
which were all approved. 

Dr. Harlan Shoemaker, the Secretary, renorted 
that the total dues for the year were $12 542.75. 

Dr. Duffield said that the Secretary failed to 
mention that with the beginning of the year the 
society owed $1029 and that now there are $1012 
in the bank. The saving was accomplished in the 
matter of printing and luncheons. The printing 
bill of last vear was $2000 and the postage bill 
was nearly $1000. 

Dr. Mattison reported the annual work of the 
Milk Commission. He spoke about the Adohr 
Dairy, the Arden Dairy, with a daily output. of 
2000 quarts. and the Cold Spring Dairy with 1000 
auarts daily. Regardless of the commission’s 
many expenses. it could defrav the cost of Dr. 
Mevers coming here and of Dr Powers going 
south to the milk convention. Of the $150 given 
Dr. Powers for expenses, $60 were returned by 
him as left over. leaving a total of $2703. Dr. 
Mattison spoke also of Dr. Meyers’ comments 
or commercial dairies 

Dr. Cole moved that a vote of thanks be 
extended to Dr. Mattison’s committtee, and this 
wes uranimouslv carried 

Dr. Rae Smith reported on “Hospital Efficiency,” 
saying in substance that all equipments have been 
improved. 

Dr. J. H. Seymour gave a resumé of the 
“Progress of Medical Education” and compared 
the medical courses of 25 to 30 years ago with 
those of the present time. 

Dr. Frank L. Norton on “Outpatient Dispen- 
saries.” said that the maiority of them are com- 
mendable for the good they do, but that a small 
percentage of them were not. Some clinicians. 
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were unscrupulous and ran the clinics for their 
own gain and used them as advertisements. The 
County Medical Association, he said, should pass 
upon the management and qualification needed in 
the dispensaries. The standards established should 
be enforced on members and non-members alike. 
No one should be permitted to enhance his own 
interests. 

Dr. Cole said that the work of the committee 
of the Outpatient Dispensaries and its recom- 
mendations should be acted upon by the society. 

Dr. Norton stated that the committee could only 
investigate and report conditions as it found them. 

Dr. Wenzlick reported as county editor, that 
it was not negligence on the part of anyone 
when some papers limited to 300 words solicited 
by him for publication did not appear, but that 
it was simply lack of funds and therefore lack 
of space in the Journal. Neither Dr. Reed, the 
editor, nor Dr. Pope, the secretary; could now 
do otherwise. More space and better conditions 
will no doubt come with greater prosperity. 

Dr. Shoemaker, the secretary, said that in the 
absence of Dr. Kress, the report on “Public 
Health” and also Dr. Kress’ “State Medical 
Association Compensation Insurance” work, will 
appear in the County Bulletin. 

Dr. Wiser gave the report of tellers on the 
election of officers as follows: 

Dr. Rae Smith, President; Dr. John V. Barrow, 
Vice-President; Dr. Harlan Shoemaker, Secretary- 
Treasurer; Drs. Wm. T. McArthur, E. T. Dillon, 
and John C. Ferbert, Councilors. 

Dr. Wm. T. McArthur, in retiring as president, 
spoke of the trust the society had bestowed 
on him and that he hoped herewith to return 
the same satisfactorily to all concerned. Among 
other pleasant things, he mentioned that the 
society owes the secretary, Dr. Shoemaker, and his 
assistant. Miss Gilman, a debt of gratitude. 

Drs. Hastings and Warner then conducted the 

newly elected president, Dr. Rae Smith, to the 
chair, who in a few well chosen words continued 
the session. 
Under miscellaneous business, Dr. Duffield urged 
the investigation of the nursing question and 
made a motion that a committee be appointed for 
the consideration of that proposition, The motion 
was unanimously carried. 

Just before adjournment a motion was made 
and unanimously carried, to extend the society’s 
appreciation and thanks to our respected and 
beloved past president, Dr. Wm. T. McArthur. 


Address by Governor Stephens. 


Denunciation of the “Reds” in this State was 
the keynote of an address by Governor W. D. 
Stephens, the guest of honor at the dinner 
tendered to returned members of L. A. County 
Medical Association at the Hotel Alexandria, 
December 10. Three hundred and fifty diners 
applauded the Governor. 

The Governor was introduced by Dr. W. W. 
Beckett, the toastmaster. 

It was announced at the dinner that 319 of 
the members of the association saw service in 
the war. 

Congressman H. Z. Osborne, speaking on “The 
Spirit of 1917,” paid a sincere tribute to the 
patriotic service of the medical men. 

Dr. Granville MacGowan, speaking on “The 
Obligations of Citizenship,” scored the Bolshevik 
and unpatriotic elements of the country, saying: 

“It is largely the task of the disbanded army 
to defend your flag against false doctrines. There 
is no place in Bolshevism for a self-respecting 
doctor of medicine. In the cradle of the Amer- 
ican Legion rests the babe who will grow to rule 
this country for the next thirty years.” 

The regular meeting of the Pasadena Branch 
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of the L. A. County Medical 
the Pasadena Hospital, at 
December 9, 1919. 

Dr. J. B. Luckie discussed “The Use of Proteids 
in the Etiological Diagnosis of Asthma.” 

Dr. J. S. Hibben gave a paper on “The Epi- 
demiological Survey of Diphtheria in Pasadena 
since January, 1919.” 


Society 
o-Ps MM: 


was at 
Tuesday, 


Personals. 


To engage in medical and missionary work in 
Japan, China and Korea, Dr. Irving M. Feldkamp 
of Los Angeles has filed application for pass- 
ports. He will be accompanied by his wife and 
two children. 

Edward B. Haskamp, 1626 Lakeshore Avenue, 
filed application for passports to Argentina to 
visit relatives. He will be accompanied by his 
wife and two children. 

George Piness, M.D., 609 Brockman Bldg. 

Joseph R. Shuman, 620 Brockman Bldg. 

Practice limited to diseases of children. 

C. T. Sturgeon, M.D. Returned from service, 
practice limited to surgery. Merritt Bldg. 


More Inspectors Asked by Dr. Powers. 


In order to take care of the department’s increas- 
ing work, Health Commissioner L. M. Powers has 
asked the city council to allow him two more in- 
spectors. Dr. Powers points out that as the city 
grows, consumption of meats increases, and all 
animals slaughtered for this market have to be 
inspected. 


L. A. Churches Form League for Healing. 


Determined to revive the “lost power” of healing 
which Christ bestowed upon the church through 
his disciples when he commanded them not only 
to “preach” but to “heal” as well, Los Angeles 
ministers and members of churches met December 
8 in the Y. M. C. A. auditorium and organized for 
work. They resolved to meet the need of this 
reconstruction period by seeking to restore to the 
church its healing power. The subject discussed 
was “Healing and the Churches.” 

Asserting that the commission of Christ called 
for “the laying on of hands” in bringing health to 
the ill, the clergymen and laymen deplored that 
healing had been a “lost art” in the church for 
more than 1500 years, and enthusiastically opened 
their campaign to “minister to the whole man, 
physically, mentally and spiritually.” This will 
be worked out along “Biblical, scientific and com- 
mon sense lines,” they declared. 

The following officers of the new league were 
elected: Dr. Gifford, president; Rev. Dr. George 
A. Andrews, vice president and treasurer; Rev. 
George Monkman, secretary, and Rev. C. F. Win- 
bigler, advisor and director. The name of the 
organization adopted at the meeting was “The 
Christian League of Healing and Helpful Service.” 


Pupils Here Must Pass Medical Test. 


In reply to a ruling in one of the courts of the 
state that health officers have no right to examine 
echool children against the wishes of their parents, 
Dr. J. L. Promeroy, county health officer, December 
18 issued a statement that in this county if parents 
refuse to give consent the whole family will be 
placed under quarantine until such consent is 
given. 

“I understand that Judge O’Donnell of Salinas 
has ruled we cannot examine without parental 
consent,” said Dr. Promeroy. “Conditions in 
Los Angeles county differ from those in others. 
Here among the school children we have a large 
number of Japanese and Mexicans who are con- 
stantly under suspicion of being infected with a 
contagious disease and whose parents frequently 
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object to having them medically examined.” 


Clinic for “Dope” Victims Provided. 

In compliance with recent suggestions from 
Internal Revenue Collector John P. Carter and 
others the city council yesterday provided funds 
for the establishment in the Temple Block of a 
Clinic for the treatment of “dope” addicts. The 
clinic will be provided with a clerk, a pharmacist 
and a physician. 


ANNUAL MEETING OF SOUTHERN CALI- 
FORNIA MEDICAL SOCIETY. 

Opening session, December 3rd, 2 p. m. 
Business. 

Reading of Minutes. 

Report of Officers. 

Appointment of Committees. 
PROGRAM. 

“Neurological Observations and Suggestions for 
and Against Operations on the Spine and Skull,” 
J. T. Fisher, M. D., Los Angeles. 

“The Present Trend and State of 
tality,” Chas. L. Curtis, M. D., 

“Sliding Hernia,” C. H. Criley, 

Wednesday Evening Session—Dec. 3rd, 8 o’Clock. 

PROGRAM. 


Broad Ligaments,” 


American Vi- 
Redlands. 


Los Angeles. 


“Varicocele of 
M. D. 

“Hospital Standardization,” Dudley 

“The Skin as an Index of Health,” 
M. D. 


Roy E. Fallas, 
Fulton, M. D. 
Moses Sholtz, 


Thursday Morning Session. 

Thursday Afternoon Session. 
Election of Officers. 

PROGRAM. 

“The Operative Treatment of Halux Valgus from 
an Orthopedic Standpoint,” John C. Wilson, M. 
D., Los Angeles. 

“Abscess of the Liver,” W. W. 
Riverside. 

“Hypotension Headache,” E. C. 
Los Angeles. 

Los Angeles Surgical Society. 
meeting December 12th, 8 
PROGRAM. 
“Treatment of Carcinoma by the Percy Method of 
Cauterization,” J. F. Percy, M. D., Galesburg, 

Ill. 
The members of the Los Angeles County Medi- 
cal Association are invited to be present. 


Harbor Branch of Los Angeles County Medical 
Association. 
Regular meeting November 28th. 
PROGRAM. 
“What the Physician Should Know 
ogy, Rhinology and Laryngology,” 
Sweet. 
“Anesthesia,” Dr. C. O. 
“Vaccine Therapy in Pertussis,” Dr. 
Gwaltney, San Pedro. 
“Antitoxin Therapy in Tetanus,” Dr. G. H. 
braith. 
“Serum Therapy in Meningitis,” Dr. W. D. 
San Pedro. 
Dr. Robert Dodsworth, recently from 
service, will be the guest of the soceity. 
Business, election of officers for the 
year. 


Business: 


Roblee, M. D., 


Fishbaugh, M. D.., 


Regular o’clock. 


Otol- 
m we. 


About 
Dr. 


Waterman. 
J. Stanford 


Gal- 
Moore, 
foreign 
coming 


Los Angeles Obstetrical Society, a Section of Los 
Angeles County Medical Association. 
Regular mecting December 9 at 8:15. 
PROGRAM. 
“Orthopedics in Relation to Obstetrical Practice,” 
Dr. Ellis Jones (by invitation). 
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“Treatment of Placenta Previa,” Dr. E. M. Lazard. 
“Impetigo in the New-Born,” Dr. M. H. Ross. 


Southern California Society of Anesthetists. 
Regular meeting December 2nd. 


PROGRAM. 

“Gas-oxygen Analgesia and Anesthesia in Ob- 
stetrics,” R. F. Hastreiter, M. D.; Eleanor Sey- 
mour, M. D. 

Western Surgical Society. 

Drs. Clarence Moore and Maurice Kahn are two 
of our members who are attending the annual 
meeting of the Western Surgical Society which is 
to be held in Kansas City, Mo., on the 5th and 
6th of December. 

Report of Auditing Committee. 


Pasadena Branch. 

Officers for 1920 elected November 28th, 1919: 
President, F. G. Mattison, M. D.; Vice-President, 
J. H. Byeyer, M. D.; Secretary-Treasurer, Caroline 
McQuiston, M. D.; Councillor, C. H. Parker, M. 
D. C. F. Metcalf, Secretary-Treasurer. 

Harbor Branch. 

Officers for 1920 elected November 28, 1919: 
President, R. H. Shippey, M. D., Long Beach; Vice- 
President, W. D. Moore, M. D., San Pedro; Sec- 
retary-Treasurer, B. M. D. Von Weidelstadt, M. 
D., Long Beach; Councillor, G. H. Galbraith, M. 
D., Long Beach. Frank Minkels, M. D., Secretary- 
Treasurer. 

Pomona Branch. 

Officers for 1920 elected November 18th: President. 
Paul W. Newcomer, M. D., Pomona; Secretary, 
W. H. Eaton, M. D., Pomona; Councillor, Chas. L. 
Bennett, M. D., San Dimas. : 


Los Angeles Clinical and Pathological Society. 


Annual 15th, 
6:30 p. m. 


Conversational Dinner December 


PROGRAM. 

“The Effects of Prolonged Malnutrition on the 
Human System,” Dr. Alonzo E. Taylor, Pro- 
fessor of Physiological Chemistry at University 
of Pennsylvania. 

The Innominate Society. 
December 10th, 1919. 
PROGRAM. 


Polycythemia with Splenomegaly, Dr. W. 
Swim. 
Low Blood 
Fishbaugh. 
Some Deductions from War Experiences 
Bone and Joint Surgery. Presentation 


two cases, Dr. W. T. Rothwell. 


Pressure Headaches, Dr. E. 


MARIN COUNTY 


Our society is taking advantage of the Exten- 
sion Course offered by the State Medical Society, 
and have had three lecturers already and expect 
to take in the whole list. 

The lecturers and their subjects are Dr. Saxton 
Pope, “Shock and Transfusion”; Dr. Walter C. 
Alvarez, “Recent Advances in Gastro-Intestinal 
Physiology,” and Dr. T. Addis, “The Diagnosis 
of Nephritis.” 

We have found these lectures both interesting 
and instructive and the attendance of the members 
has been very good, showing their appreciation 
of the subjects and the public spirit of the lec- 
turers who thus give their time and _ strength 
for the benefit of the medical profession. 

The following officers of the society have been 
elected for the year 1920: 

President, John Henry Kuser; Vice-President, 
Harry O. Hund; Secretary-Treasurer, W. F. Jones; 
Delegate to the next meeting of the State Medical 
Society, L. L. Stanley; Alternates, A. H. Mays 
and W. F. Jones. ¥ 
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MERCED COUNTY 


The doctors of Merced met at the office of Dr. 
D. W. Zirker, who as last president of the Merced 
County Medical Society called a meeting for the 
reorganization of the society. All of the medical 
men of the county who were in war service have 
now returned and wanted to get the society on 
an active basis again, as it had lapsed into in- 
activity. 

The former officers were re-elected to serve for 
the year 1920, with the exception of the secretary, 
Dr. H. Kylberg, who has moved to Merced Falls, 
and wished to be relieved on account of absence 
from the county seat and meeting place. Dr. Brett 
Davis was elected secretary. 

The secretary was instructed to write to the 
secretary of the state society and find out the 
state dues, any changes in the by-laws or activities 
of the state society, and also if the state society 
had taken up the question of changing the fees 
for attending cases of industrial accident injuries 
making them more commensurate with present liv- 
ing conditions and wages paid the laborer and 
others. 

The local fee schedule for medical and surgical 
attendance was discussed and modified to present 
conditions. 


SAN FRANCISCO COUNTY. 


Society Meetings. 
Proceedings of the San Francisco County 
Medical Society. 

During the month of December, 
lowing meetings were held: 

Tuesday, December 2—Section on Medicine. 

Lane Hospital Clinical Evening. 
Meeting held at the Hospital. 

1. Demonstration of skin lesions treated 
radium.—H. E. Alderson. 

2. Demonstration of cases treated with radium. 
—Monica Donovan. 

3. An operation for tuberculosis of the tarsus, 
tuberculosis of knee and hip—L. W. Ely. 

4. Some unusual myomata.—L. A. Emge, 

Tuesday, December 9—Annual Meeting. 

1. Address of President. 

2. Reports of Secretary, 
mittees. 

3. Election of Officers, Board of Directors and 
Delegates. 

4. New method of intra-abdominal 
illustrated —W. C. Alvarez. 

5. Encephalitis lethargica—O. G. Freyermuth. 

6. Paroxysmal tachycardia and other arrhyth- 
mias in one individual—Harry Spiro. 

Tuesday, December 16—Section on Surgery. 

Election of Section Officers for 1920. 

1. Lantern views of diverticula and sacculae of 
the urinary bladder, showing some rare patholog- 
ical conditions associated with their progress.— 
Martin Molony. 

2. The control of hemorrhage.—A. S. 

3. Surgical experiences in France. 
—Sterling Bunnell. 


1919, the fol- 


with 


Librarian and Com- 


diagnosis, 


Keenan. 
Illustrated. 


STANISLAUS COUNTY. 


At the regular annual meeting of the Stanislaus 
County Medical Society, held in Modesto Dec. 12, 
the following officers were elected for 1920: 

President, Dr. F. W. McKibbon, Oakdale; Vice- 
President, Dr. E. V. Falk, Modesto; Secretary and 
Treasurer, Dr. E. F, Reamer, Modesto; Censors— 
Dr. C. B. Benson, Riverbank, 1 year; Dr. A. M. 
Field, Patterson, 2 years; Dr. S. W. Cartwright, 
Modesto, 3 years. 

A Fee Bill, covering largely the work of physi- 
cians outside of surgical work, was adopted. This 
is to be signed by the members of the County 
Society and others who will. 
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YOLO COUNTY 
At the last meeting of this society the follow- 
ing officers were elected: President, Dr. M. B. 
Bransford; secretary treasurer, Dr. Charles H. 
Christal. 


Post-Graduate Schedule 


COLLOQUIA SAN FRANCISCO HOSPITAL. 
Surgery. 
5th—O'Connor, Rixford. 
12th—Bunnell, Girard. 
19th—Hartmann, Eloesser. 
26th—Graham, Rixford. 
4th—O’Connor, Rixford. 
11th—Ryfkogel, Girard. 
18th—Hartmann, Eloesser. 
25th—Graham, Rixford. 
Medicine. 
6th—Neurology. 
13th—Pathology. 
20th—General Medicine. 
27th—Neurology. 
5th—General Medicine. 
12th—Dermatology. 
19th—Pathology. 
26th—General Medicine. 


Feb. 


Mar. 


SAN FRANCISCO 
Stanford University Medical School 
Lane Hall, Sacramento and Webster Sts., 8 p. m. 
POPULAR MEDICAL LECTURES 1920 

January 9, 1920—The cause and prevention of 
nervousness.—Dr. Julian Mast Wolfsohn. 

January 23, 1920—The philosophy, cause and pre- 
vention of disease—Dr. Walter V. Brem, Los 
Angeles. 

February 6, 1920—The hospital and the public.— 
Dr. William Raymond Dorr, Superintendent of 
St. Luke’s Hospital, San Francisco. 

February 20, 1920—The out-patient clinic as a 
health center—Dr. Alfred Cummings Reed. 

March 5, 1920—The problem of the drug addict.— 
Dr. Robert Eugene Bering. 

March 19, 1920—The health age—Mr. Celestine 
Sullivan, Executive Secretary, League for the 
Conservation of Public Health. 


Notice 


The annual meeting of the Western Section of 
the American Laryngological, Rhinological and 
Otological Society will be held in Los Angeles 
on Saturday, Feb. 21, 1920, at the Friday Morning 
Club House, 940 South Figueroa Street. 


Hospital Service Department 


THE MODEL COMMUNITY SERVICE 

HOSPITAL. 
MUSGRAVE, M. D., 
Perhaps the best “follow 


By W. E. San Francisco. 


up” of the more or 
less general discussion started in these columns 
last month is to submit a skeleton outline of a 
Model Community Service Hospital. 

In subsequent notes it will be advisable to dis- 
cuss some of the “thousand and one” problems 
inherent in the operation of this or any other 
organization anywhere, as well as some of the spe- 
cial modifications necessary to adjust the model 
to meet special conditions in special communities, 
with their great variation in available assets, pe- 
culiarities and needs. 

No claim is made that this is the only model, 
or even the best one under all conditions, but it 
is a good one that is admirably suited to form a 
basis for discussion of the fundamental problems 
that occur in any hospital organization and which 
must be solved before the institution can take its 
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place in the community as a public utility station, 
efficiently discharging a community service in 
health to the satisfaction of the public, the med- 
ical profession and the patients. 

Organization—A community service, non-profit- 
making corporation; capital stock $............. ; 
stockholders to pay per cent. semi-annual divi- 
dends on their stock. Failure to pay dividends for 
one year forfeits stock to the treasurer for re- 
issue. Stock transferable only on the books of 
the corporation by permission of the board of 
directors. 

Board of Directors.—Stockholders shall elect, or 
re-elect, a board of seven directors annually. Board 


members shall be representative citizens holding 
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property and resident in the community. Physi- 
cians who are practicing their profession are not 
eligible. The board of directors shall have power 
in all matters pertaining to the hospital, similar 
to those powers exercised by boards of directors 
in the business world. They shall elect the usual 
officers and appoint the usual committees of such 
an organization and assign their duties. The man- 
aging director (see below) shall be a non-voting 
member of the board and its executive officer. 


Medical Board.—The Council of the Medical 
Society, the chairman of the staff organization 
and the managing director ex-officio shall consti- 
tute the medical board. The medical board shall 
approve all appointments to the staff as to de- 


Medical 
Board 
Managing 


Director 

















Staff 
Organization 






Medicine: 
General Medicine 
Neuropsychiatry 
Dermatology 
Pedia trids 

Commnicable Diseases 





























General Surgery 
Orthopedic Surgery 
Ophthalmology 
Otorhinolaryngology 
Urology 









Obstetrics and Gynecology: 
Obstetrics 


Gynecology 
-Pa 





Public Heal 


Dental Surgery: 





FEB., 1920 


sirability; it shall approve all policies and plans 
bearing particularly upon the professional work of 
the hospital. All interpretations of ethics shall 
be by this board. Matters purely medical, arising 
in any part of the hospital, which are of sufficient 
importance, may be referred to this board for con- 
sideration. 

Board of Arbitration—The Section for the Ad- 
vancement of Medical Education and Science of 
the League for the Conservation of Public Health, 
the Medical Board of the University of California 
Medical School and Hospitals, a similar board of 


Stanford University, the Council of the State Med-' 


ical Society or other competent, permanent and 
disinterested organization, as may be elected by 
the hospital directors, shall act as a board of ar- 
bitration in all matters pertaining to the hospital. 
Differences between the board of directors and 
the. medical board, or between any two or more 
factions, over the solution of any matter, may be 
referred to the board of arbitration, whose opin- 
ion, after due investigation, shall be final and 
binding upon all parties. 

Staff Organization.—There shall be a staff or- 
ganization which shall consist of all members of 
the visiting staff. It shall have the usual officers 
elected by the staff. The executive committee 
shall consist of its president and secretary and 
the chairman of each active service. 

Staff Department Organization—Each active 
service or staff department shall have as many 
members as are elected. The members of each 
individual department or service, such as medi- 
cine, surgery, etc., shall elect its own chairman 
annually, or as vacancies occur. The chairman 
of each staff department shall during his tenure 
of office be the executive officer, responsible for 
the activities of his particular field of professional 
work. 

Staff Membership—Members of the staff shall 
be appointed, or reappointed, annually by the 
medical board as to qualificatons and approved by 
the board of directors. The staff shall meet in 
stated meetings twice a month. Absence from 
any three consecutive meetings without explana- 
tion satisfactory to the staff, and noted in the 
minutes, automatically terminates the member’s 
appointment. The staff shall have the usual 
officers and committees. Insofar as conditions 
will permit, the staff will be organized into 
departments and services as follows: 

Medicine—Including general medicine; pediatrics; 
dermatology; neuropsychiatry; communicable dis- 
eases. 

Surgery—Including general surgery; orthopedic 
surgery; ophthalmology; otorhinolaryngology; urol- 
ogy. 

Obstetrics and Gynecology—-Including obstetrics 
and gynecology. 

Out-Patent and Public Health—Including such 
clinics; public health nursing and _ co-operative 
arrangements with other organizations as finances 
will allow and the needs of the community 
demand. 

Managing Director.—The managing director 
(manager, superintendent or what not), shall be 
the executive officer of the hospital in all its 
activities and functions. He shall be a_non- 
voting member of the board of directors, a non- 
voting member of the medical board and a non- 
voting member of the staff organization. He 
shall be, preferably, a physician, or if a medically 
trained man is not available, a layman, with 
experience sufficient to handle all complicated 
problems. He should be a full time officer, with- 
out the right to engage in private practice. He 
should have under his immediate direction the 
departments of: 

1. Office management, accounting, etc. 

2. Engineering, buildings and grounds. 

3. Subsistence and dietetics. 
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Laundry. 

Property and_ supplies. 

Nursing and housekeeping. 

X-Ray and radium. 

Physiotherapy, including occupational ther- 
apy, vocational therapy and_ therapeutic 
shops, 

9. Anesthesia. 

10. Pharmacy. 

11. Pathology and clinical laboratories. 

12. Clinical records and library. 

13. Resident staff and interns. 

In addition, he shall exercise administrative 
functions in the professional staff departments 
outlined elsewhere. He shall regulate the employ- 
ment and duties of all technical, semi-skilled and 
unskilled employees. 


Clinical Department 


Case Histories From the Children’s Department 
University of California Medical 
School and Hospitals 
No. 2 


AGE 11 YEARS. AMERICAN. 


Complaint—Difficulty in 
pains over the heart. 


Family History—Father living at the age of 
59 years. Has multiple sclerosis. 

Mother living at the age of 45 years, confined to 
bed with asthma, chronic bronchitis and exoph- 
thalmic goitre. 

Two brothers living and well at the age of 17 
and 15 respectively. 


, There is a history of rheumatism in the paternal 
family. *| 


MALE. 


breathing. Shooting 


Past History—Full term, normal delivery, bottle 
fed infant, with normal development. Pneumonia 
at the age of 6. Measles at the age of 8, Vari- 
cella at the age of 9, mumps at the age of 10. 
Other than for an attack of moderately severe 
tonsillitis 8 months before entry, the remainder 
of the past history is negative. 


Present Illness—The boy had always been 
strong and healthy until four weeks before entry’ 
when he fell, injuring the right knee over the 
patella. _An abscess formed and two weeks later 
was incised and drained, apparently healing well. 
Coincidentally, however, there developed malaise 
and listlessness. He had been up and about 
until four days before entry when fever and pre- 
cordial pain were first noted. Two days later 
rapid heart action developed, and dyspnoea became 
pronounced. 

There was no history of chorea or of rheuma- 
tism. There had been no urinary symptoms, the 
gastro-intestinal tract had apparently functioned 
properly, and there had been no superficial or 
deep local infections other than the abscess noted 
above. 

He was sent into the hospital by a charitable 
organization on December Ist, with the diagnosis 
of pneumonia. 


Physical Examination—T. 41°. P. 
B. P. (systolic 115). Diastolic 55. 

Very well developed and nourished boy, ex- 
tremely dyspnoeic, perfectly rational, complaining 
of sharp pains in the region of the left nipple. 
Skin, slightly “muddy,” cheeks flushed, sclerae 
slightly injected. Mucosae fair color, slightly 
bluish. No herpes. Eyes, and eye muscles nega- 
tive. Nose, slight, dried brownish discharge. 
Breath very foul, Teeth covered with sordes. 
Tongue coated. Pharynx injected. Tonsils mod- 
erate size, chronically infected, superficial lymph 
nodes, enlarged, discrete, painless. 


120.° Re 78: 
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Chest—Well developed, left slightly larger than 
right. 


Lungs—Movement at the bases diminished; no 
areas of dullness determined; breath sounds every- 
where higher-pitched than normal and with a few 
bronchitic rales. Otherwise negative. 


Heart—Impulse diffuse, maximum in the 5th 
space just inside the nipple line. Faint, palpable 
systolic thrill over lower precordia. Dullness 


(relative) 10.5 c.m. to the left in 5th space (4 c. m. 
outside nipple line) (absolute) 2.5 c.m. outside 
nipple line, 8 c.m. in the 6th space, 5 c.m. 
on the right at the 2nd rib above and 6 c.m. on 
the left at the same level. Sounds irregular, 
indistinct, impure at the apex, fairly loud but 
impure at the base with roughening and tendency 
to re-duplication. P2 louder than A2 arfd accentu- 
ated, re-duplicated. Rough systolic murmur at 
the base, faintly heard at the apex, louder in the 
axilla, faintly again in the back. “To-and-fro,” 
systolic and diastolic, pericardial friction rub over 
the sternum and to the right side; less loud ex- 
tending toward the apex where it is practically 
lost. Radials—equal—irregular in force. 


Abdomen—Negative except for liver edge 2 c.m. 
below the costal border, which is not tender. 
No Petechiae. 


Extremities—Over right patella is a reddened 
infiltrated area, 3 c.m. in diameter with its center 
crusted and exuding a serous material. Knee joint 
free. Remainder of physical examination nega- 
tive. 

Laboratory Findings—Von Pirquet, Wassermann 
in Blood Serum negative. Blood culture—Staphylo- 
coccus aureus. Nose Culture — Staphylococcus 
aureus and albus. Throat Culture—Staphylococcus 


aureus and albus, Streptococci and a few pneumo- 
cocci. 


X-Ray of Chest—‘Pericardial Effusion.” 


Pericardial Puncture—' 


c.c. sero-fibrinous fluid 
withdrawn. 


Culture—staphylococcus aureus. 
Blood Count— 


Hb. 90% 

Rbe. 5,072,000 

Whe. 27,400 

Diff. Polys. 79% 

Lympho. 12% 

Large Monos. 13% 
Urine—Sp. gr. 30. Acid reaction. F. P. T. albu- 


men. Rare Poly, large amount of mucus. No 
rbc. 

Stool—Negative. 

Course—December 2. More cyanosis, pulse 
weak and irregular, friction not so distinct. Per- 
spiration profuse. Hiccough frequent. Circum- 
oral pallor. Development of pleuro-pericardial 


friction rub, especially near apex. 


December 3.—Decompensation beginning; cya- 
nosis extreme; subsultus tendinum; low mutter- 
ing delirium. The liver is enlarging. Pericardial 
signs less marked; endocardial more so. Tem- 
perature remains very high. 

December 3, p. m.—Swelling and _ tenderness, 


right wrist, embolic in origin. 

December 4, 12:30 a. m.—Rapid decompensation, 
congestion and oedema of lungs, temporary reac- 
tion to stimulants. 


December 4, 9:45 a. m—DEATH. 


Autopsy—A-15-133.—Body of a male child 150 
c.m. in length. Slight rigor mortis; no livores 
mortis. Superficial veins on chest and abdomen 
more prominent than usual. Ulcer 1.5 c.m. in 
diameter extending into subcutaneous tissue over 
the right patella. 
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Abdominal Cavity—Negative. 


Thorax—Both pleural 
easily broken fibrous 


cavities contain a few 
adhesions; no excess of 


fluid on either side. The pericardium is larger 
than normal; when incised 80 c. c. of a turbid 
serous fluid escapes. Both the visceral and 


parietal layers of the pericardium are covered by 
a layer of fibrinous exudate varying from 1 to 2 


m.m. in thickness. This membrane is greyish 
yellow in color, tough and the surface is very 
irregular. Numerous rather thick strands of 


fibrin connect the two layers of the pericardium. 
The membrane may be removed en masse quite 
easily leaving a smooth surface of myocardium, 
blackish-red in color. 


Heart—Weighs 240 gms. and is covered over 
the entire surface with membrane. The myo- 
cardium on section is dark red in color but shows 
no macroscopic evidence of general myocarditis. 
The valves are normal. One c.m. beneath the 
right cusp of the tricuspid valve is a small slightly 
elevated yellowish area extending from the endo- 
cardium. Around this the endocardium is inflamed. 
On sectioning the myocardium this area is seen 
to be the apex of a funnel-shaped abscess in the 
myocardium extending in the direction of the 
aortic semilunar. The aorta presents a number of 
yellowish atheromatous patches in the ascending 
and transverse portions of the arch. 


Lungs—Old pleuritis, but no recent inflammation, 
macroscopically. Numerous subpleural petechiae. 
Lower lobe, right—contains multiple small ab- 
scesses containing reddish, semi-liquid, purulent 
material. The left lung shows approximately the 
same findings with failure to collapse, dark red 
color, non-friable. 


Kidneys—Many small (1 m.m.) abscesses scat- 
tered through the parenchyma. 


Spleen—Slightly enlarged. Greatly enlarged mal- 
pighian bodies. Surrounding pulp dark red and 
moist. Entire organ is soft in consistency. Re- 
mainder of macroscopic findings negative. 
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Microscopic Findings—Give diagnosis of: 

Pyemic abscesses in heart and kidneys. Acute 
fibrinous pericarditis, acute fibrinous pleuritis and 
Focal necroses in spleen. Acute broncho-pneu- 
monia. Acute bronchitis. Parenchymatous degen- 
eration of heart, liver and kidneys. 

Bacteriological Report—Culture from patient’s 
blood on day of admission—Hemolytic staphylo- 
coccus aureus. 

Organism recovered in 12 hours from heart’s 
blood of rabbit injected with 20 c.c. broth culture 
of 12 hours’ growth. 

Cultures from heart’s blood and _ pericardial 
cavity made at autopsy yielded the same organism. 

Hemolysins were produced after 16 days (both 
for rabbit and human blood) but none after 7 
days only. 

Discussion—See Case No. 3. 

Diagnosis—Staphylococcus aureus septicemia and 
pyemia, involving endocardium, myocardium and 
pericardium, with the probable portal of entry 
the local superficial abscess on the right knee. 


Department of Pharmacy and 
Chemistry 


Edited by FELIX LENGFELD, Ph. D. 


Help the propaganda for reform by prescribing official 
preparations. The committees of the U. S. P. and N. F. 
are chosen from the very best therapeutists, pharmacol- 
ogists, pharmacognosists and pharmacists. The formulae 
are carefully worked out and the products tested In 
scientifically equipped laboratories under the very best 
conditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved with 
far inferior facilities by the mercenary nostrum maker 
who claims al! the law will allow? 


Constitutional prohibition, which goes into effect 
on January 17, materially affects the manner in 
which the physician may prescribe and the drug- 
gist furnish liquor or alcohol. The law states 
“No person shall sell * * * * * or prescribe 
liquor without having first obtained a permit from 
the Commissioner of Internal Revenue. Every 
physician who issues a prescription for liquor shall 
keep a record, alphabetically arranged in a book 
prescribed by the commissioner, which shall show 
the date of issue, amount prescribed, to whom 
issued, the purpose or ailment for which it is to 
be used and directions for use, stating the amount 
and frequency of the dose. 

No one but a physician holding a permit to 
prescribe liquor shall issue any prescription for 
liquor. And no physician shall prescribe liquor 
unless after careful physical examination of the 
person for whose use such prescription is sought, 
or if such examination is found impracticable, then 
upon the best information obtainable, he in good 
faith believes that the use of such liquor as a 
medicine by such person is necessary and will 
afford relief to him from some known ailment. 
Not more than a pint of spirituous liquor to be 
taken internally shall be prescribed for use by the 
same person within any period of ten days and 
no prescription shall be filled more than once. 
Any pharmacist filling a prescription shall at the 
time indorse upon it over his own signature the 
word “cancelled,” together with the date when the 
liquor was delivered, and then make the same 
a part of the record that he is required to keep 
as herein provided. 

Every physician who issues a prescription for 
liquor shall keep a record, alphabetically arranged 
in a book prescribed by the commissioner, which 
shall show the date of issue, amount prescribed, 
to whom issued, the purpose or ailment for which 
it is to be used and directions for use, stating the 
amount and frequency of the dose. 

“The commissioner shall cause to be printed 
blanks for the prescriptions herein required, and 
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he shall furnish the same, free of cost, to physicians 
holding permits to prescribe. The prescription 
blanks shall be printed in book form -and shall 
be numbered consecutively from one to one hundred, 
and each book shall be given a number, and the 
stubs in each book shall carry the same numbers 
as and be copies of the prescriptions. The books 
containing such stubs shall be returned to the 
commissioner when the prescription blanks have 
been used, or sooner, if directed by the commis- 
sioner. All unused, mutilated, or defaced blanks 
shall be returned with the stubs for liquor. Except 
on blanks so provided except in cases of emer- 
gency, in which event a record and report shall be 
made and kept as in other cases, no liquor shall 
be dispensed.” 


At the time of writing this, January 10th, the 
permits and forms have not been received at the 
local office, but it is probable that all physicians 
will be notified that they have been received 
and can be procured before this number of the 
Journal appears. 


At present, January 10th, no permit is required 
to prescribe alcohol or liquor, but a physician 
desiring alcohol for office or laboratory use must 
make an application for a permit to the commis- 
sioner of internal revenue. This application must 
be in triplicate on a form furnished by the 
Division of Internal Revenue, and, in addition, 
must be accompanied by a bond or affidavit. A 
bond, if the physician will require more than 2 
quarts in a year; an affidavit stating the purpose 
to which the alcohol is to be applied if the 
physician require 2 quarts or less in a year. 
Having obtained this permit, the physician may 
purchase alcohol from a dealer by filling the 
necessary form, again in triplicate, and sending 
this to the dealer who may then, on its approval 
and after some further formality, furnish the 
alcohol. 

It behooves evey physician to read carefully 
and to guard any literature sent him by the 
Internal Revenue authorities and in case of doubt, 
the physician should apply for information to his 
druggist. 

The Treasury Department has issued a number 
of new regulations regarding narcotic prescriptions. 
The prescription must be typewritten or written 
in indelible pencil or ink. A ‘prescription written 
with an ordinary pencil cannot be filled by the 
druggist. 

A prescription must bear the date, the name 
and address of the patient, registry number and 
address of the prescribing physician. It can be 
written by a physician’s secretary or agent but must 
be signed by him in the same manner as a bank 
cheque and he is responsible for the act of his 
secretary or agent. 

The physician may prescribe narcotics for bona 
fide patients suffering from acute sickness, from 
chronic illness, addicts who are aged and infirm 
so that deprivation of the drug might mean death 
or uncalled for suffering; addicts who are taking 
a cure under the physician’s direction provided 
that constantly diminishing doses of the nar- 
cotic constitute a part of the cure. A _ physician 
may fill his own prescription or administer drugs 
to a paticnt but he must keep a copy of the 
prescription and a record for at least two years 
excepting in cases where he administers the drug 
to a patient upon whom he is attending per- 
sonally and at some place other than the physi- 
cian’s office. The physician may furnish a nurse 
with narcotics to be used upon a patient but 
the nurse is regarded as his agent and he is per- 
sonally responsible for the proper use of the drug 
and should recover any the nurse may have when 
she leaves the case. A specialist who continually 
uses stock solutions, such as cocaine, etc., need 
not keep any record of the patient on whom he 
uses the solution provided he records the date he 
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opens the bottle and the date he finishes _ it, 
otherwise he must keep a record upon each patient 
it is used. A physician may not fill another 
physician’s prescription unless he register as a 
druggist. 

If a prescription calls for 
such as Paregoric, Elixir 
hydrate, the person to 
delivered need not 
prescription but must 
in all cases where 
over the counter. 

The druggist may not deliver a narcotic except- 
ing on a prescription of a registered physician. He 
must obtain on the back of the prescription the 
name and address of the person to whom the 


exempt preparations 
Heroin and Terpin- 
whom the medicine is 
sign on the back of the 
sign the form customary 


such preparations are sold 


medicine is delivered. He may not furnish the 
medicine and obtain the signature subsequently. 
If the physician telephone the prescription to 


save time, the druggist cannot deliver the medi- 
cine until he has the prescription so that it may 
be signed. The prescription may be left at 
the house of the patient and signed prescription 
given to the messenger who delivers the medicine. 

The physician may not prescribe or administer 
narcotics to an addict for the simple purpose of 
relieving his suffering or allaying his craving 
no matter how much the addict may be suffering 
from lack of the drug. A former decision per- 
mitted a physician to furnish the druggist with 
the formula of a mixture which he was in the 
habit of prescribing and he could then order 
this mixture under a_ special name _ such as 
Mixture Pectoralis without the formality attendant 
upon the narcotic prescription, provided the 
quantity of narcotic was within the exempted 
limit, that is, 2 gr. of opium or 1 gr. of codeine, 
and provided the druggist kept this preparation 
on hand and kept .a record of the quantity of 
narcotic used. in making it. This has now been 
rescinded and exemption only applies to U. S. P. 
and N. F. preparations and preparations which 
are marketed generally with a printed label. 

A physician ordering a considerable quantity 
of any narcotic must state on the prescription 
whether it be for an incurable and aged infirm 
addict or an addict undergoing a cure. 


Bureau of Child Hygiene 


MINIMUM STANDARDS FOR THE PUBLIC 
PROTECTION OF THE HEALTH OF 
CHILDREN AND MOTHERS 








Maternity 
1. Maternity or prenatal centers, sufficient to 
provide for all cases not receiving’ prenatal super- 
vision from private physicians. The work of 
such a center should include: 
(a) Complete physical examination by physician 


as early in pregnancy as possible, including exami- 
nation of heart, lungs, abdomen and urine, and the 
taking of blood pressure; internal examination and 


pelvic measurements before seventh month in 
primipara; examination of urine every four weeks 
during early months, at least every two weeks 
after sixth month, and more frequently if indi- 
cated; Wassermann test, when indicated. 

(b) Instruction in hygiene of maternity and 


supervision throughout pregnancy, 
monthly visits to a maternity center until end of 
sixth month, and every two weeks thereafter. 
Literature to be given mother to acquaint her 
with the principles of infant hygiene. 

(c) Employment of sufficient number of public- 
health nurses to do home visiting and to give 
instructions to expectant mothers in hygiene of 
pregnancy and early infancy; to make visits and 
to care for patient in puerperium; and to see that 
every infant is referred to an infant-welfare center. 


through at least 
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(d) Confinement at home by a physician or a 
properly trained and qualified attendant, or in a 
hospital. 

(e) Nursing service at home at the time of 
confinement and during the lying-in period, or 
hospital care. 

(f) Daily visits through fifth day, and at least 
two other visits during second week by physician 
or nurse from maternity center. 

(zg) At least ten days’ rest in bed after a normal 
delivery, with sufficient household service to allow 
mother to recuperate. 

(h) Examination by physician before discharging 
patient, not later than six weeks after delivery. 

2. Clinics, such as dental clinics and venereal 
clinics, for needed treatment during pregnancy. 

3. Maternity hospitals, or maternity wards in 
general hospitals, sufficient to provide care in 
all complicated cases and for all women wishing 
hospital care; free or part-payment obstetrical 
care to be provided in every necessitous case at 
home or in a hospital. 

4. All midwives to be required by law to show 
adequate training, and to be licensed and super- 
vised. 

5. Training and registration of household attend- 
ants to care, under the supervision of physician 
or public-health nurse, for sicknesses in the home 
and for the home during sickness. 

6. Education of general public as to problems 
presented by maternal and infant mortality and 
their solution. 

Infants and Preschool Children 
1. Complete birth registration by adequate legis- 


lation requiring reporting within three days after 
birth. 


2. Prevention of infantile blindness by making 


and enforcing adequate laws for treatment of eyes 
of every infant at birth and supervision of all 
positive cases. 

3. Sufficient number of children’s health centers 
to give health instruction under medical supervision 
for all infants and children not under care of 
private physician, and to. give instruction in 
care and feeding of children to mothers, at least 
once a month throughout first year, and at regular 
intervals throughout, preschool age. This center 
to include a nutrition clinic. 

4. Children’s health center to provide or to 
co-operate with sufficient number of public-health 
nurses to make home visits to all infants and 
children of preschool age needing care—one public- 
health nurse for average population of 2,000. 


_ Visits to the home are for the purpose of 
instructing the mother in: 

(a) Value of breast feeding. 

(b) Technique of nursing. 

_(c) Technique of bath, sleep, clothing, ventila- 
tion, and general care of the baby, with demon- 


strations. 


_ (d) Preparation and technique of artificial feed- 
ing. 

(e) Dietary essentials and selection of food for 
the infant and for older children. 

(f) Prevention of disease in children. 

5. Dental clinics; eye, ear, nose and_ throat 

clinics: venereal and other clinics for the treatment 
of defects and disease. 
’ 6. Children’s hospitals, or beds in general hos- 
pitals, or provision for medical and nursing care 
at home, sufficient to care for all sick infants and 
young children. 

7. State licensing and supervision 
caring institutions or homes 
young children are cared for. 

8. General educational work in prevention of 
communicable disease and in hygiene and feeding 
of infants and young children, including com- 
pulsory course in child hygiene in the public 
schools. 


of all child- 


in which infants or 
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State Board of Medical Examiners 


COLLECTED CLIPPINGS ON MEDICAL 
LAW ENFORCEMENT 





Geo. Blaha died suddenly in Venice on Monday, 
December 8, 1919, following the application of a 
face lotion and the reported administration of an 
anaesthetic of chloroform, reported to have been 
administered by Dr. Gertrude Steele, naturopath, 
one of the firm of Steele and Steele, beauty 
doctors.—L. A. Times, Dec. 13, 1919. 





Dr. Geo. F. Purcell of Los Angeles found guilty 
by a jury on two counts in a Federal grand 
jury indictment, charged with misusing the mails 
to give information where an illegal operation 
might be performed. A sentence of one year and 
a day in U. S. prison at McNeil’s Island was 
imposed by Judge Bledsoe—Los Angeles Exam- 
iner, Dec. 11, 1919. 





N. S. Sue, Chinese herb specialist, fined $400.00 
by Superior Judge Needham, Modesto, following 
conviction of practicing without a license—Tur- 
lock Tribune, Dec. 8, 1919. 





Dr. Roy Kremer made a full statement_to Cap- 
tain of Detectives Matheson of the San Francisco 
Police Department on December 4, 1919, regard- 
ing his connection with the case of Rose White, 
who died of an alleged criminal operation in 
the office of Dr. Frank Thomas.—San Francisco 
Examiner, December 5, 1919. 





The Angeles Clinics’ School of Chiropody filed 
suit in the Superior Court of Los. Angeles County 
December 2, 1919, to compel the Board of Medi- 
cal Examiners to approve the school as qualifying 
applicants for examination for a certificate to 
practice chiropody.—Los Angeles Express, Decem- 
ber 2, 1919. 





Twelve hundred dollars in fines paid by con- 
victed Chinese herb doctors of Stockton following 
conviction of practicing medicine without a license. 
—Stockton Independent, October 22, 1919. 





A jury in the case of Ping Shew, Chinese 
herbalist of Oakland, found the defendant guilty, 
but refused to return a verdict of guilty. Attor- 
ney Frank Carr for the defense based his case 
on the testimony of D. A. Gallher, who had 
been treated by Ping Shew.—San Francisco Exam- 
iner, Dec. 5, 1919. 





Dr. Jay G. McMath, osteopathic practitioner, 
arrested in Los Angeles December 2, 1919, charged 
with murder in connection with the death of Mrs. 
Marie Vegas Martinez, who was alleged to have 
been illegally operated upon by Dr. Harry G. 
Palmer, also under arrest—Los Angeles Examiner, 
Dec. 3, 1919. 





Dr. ‘Francis Marshall, a chiropractor of Garden 
Grove, filed a petition in bankruptcy in the UV. S. 
district court of Los Angeles—Anaheim Herald, 
Nov. 26, 1919. 





Dr. A. P. Woodward, 690 Oak St.. San Fran- 
cisco, was arrested December 6, 1919, on the 
charge of performing an illegal operation on Mrs. 
Elsie Goldman. Dr. Woodward was found guilty 
by the Board of Medical Examiners at the June, 
1918, meeting, of violation of Subdivision 1, Sec- 
tion 14, of the Medical Act relating to abortion. 
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Judgment was suspended until the 
ing of 1920. 


annual meet- 





The trial of Dr. James E. Thompson, Oakland 
physician, on a second charge of performing a 
criminal operation, was ordered continued by 
Superior Judge James G. Quinn on December 9, 
1919—San Francisco Examiner, Dec. 10, 1919. 





The trial of Drs. M. A. Frank, G. P. Purcell and 
Augusta Stone of Los Angeles, charged with con- 
spiracy to use the mails to advertise criminal 
abortions, opened before Federal Judge Bledsoe 
in Los Angeles on December 9, 1919.—Oakland 
Enquirer, Dec. 9, 1919. 





Dr. Geo. W. O’Donnell, 1025 Market St., San 
Francisco, arrested December 6, 1919, charged 
with performing an illegal operation. Bail was 
set at $2,000.00, which O’Donnell was unable to 
furnish—San Francisco Chronicle, Dec. 7, 1919. 





Dr. Herman Silverman, Los Angeles, arrested 
on a bench warrant December 18, to answer a 
Federal indictment returned July 5, 1918, wherein 
he and “Dr.” Clyde H. Young were charged 
with using the mails to defraud in connection with 
their operations of the Los Angeles Wassermann 
Laboratory.—Los Angeles Times, Dec. 19, 1919. 





Mrs. Sarah James Williams, conducting a private 
hospital in Los Angeles, arested by Special Agent 
O’Connell of the Medical Board December 19, 
1919, in connection with the death of Miss Lucile 
Halley, alleged to have resulted from an illegal 
operation—Los Angeles Times, Dec. 20, 1919. 





Coroner’s jury at the inquest held in Venice, 
Calif.. December 12, 1919, found that the death 
of Geo. Blaha was caused by chloroform adminis- 
tered by Mrs. Catherine Steele. Mrs. Gertrude 
Steele, a naturopath. was arrested charged with 
manslaughter and released on $2,000.00 bail_—Los 
Angeles Examiner, Dec. 18, 1919. 





Prof. A. Lavanzin, a native of the Island of 
Malta, arrested in Los Angeles December 2, 
charged with violation of the Medical Act.—Los 
Angeles Times, Dec. 3, 1919. . 

Prof. Levanzin is reported to be the Dean of 
the Los Angeles Chiropractic College—Medical 
Board—Investigation Dept. 





Dr. I. L. Ward, Yreka, Cal., was indicted by 
the Siskiyou County grand jury for an alleged 
criminal operatign on Mrs. Warren W. Brown.— 
Sacramento Union, Dec. 14, 1919. 

Dr. I. L. Ward was charged before the Board 
of Medical Examiners with habitual intemperance 
(Subdivision 6, of Section 14 of the Medical Act) 
and after a formal hearing at the October meeting 
of the Board, the charge was dismissed. 





An addition to the contingent fund of the 
Board of Medical Examiners was recently made 
by the receipt of 75 per cent. of the fine imposed 
on G. G. Sanchez, convicted of violation of the 
Medical Practice Act in Kern County. 





Mrs. Ravello was awarded a verdict of $7,500.00 
by a jury in Judge Works’ court, Los Angeles, in 
a suit for $20,000.00 damages against C. P. Dunn, 
a licensed osteopath, who was alleged to have 
practiced medicine without a license—Los Angeles 
Express, Nov. 7, 1919. 
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Returning a verdict of death caused by an 
illegal operation, a jury in the case of Lillian 
Sutter, Alameda woman, who recently died, recom- 
mended that Dr. F. G. Carpentier, 830 Market 
St., San Francisco, be charged with murder.—San 
Francisco Examiner, Nov. 25, 1919. 


Drs. Harry G. Palmer and Jay G. McMath, 
osteopaths of Compton, Los Angeles County, 
were held to answer before Justice Forbes Decem- 
ber 12, 1919, on charges of involuntary man- 
slaughter and of performing an alleged illegal 
operation—Los Angeles Examiner, Dec. 13, 1919. 


Board of Medical Examiners 
writ of Review for Dr. John Berry, frequently 
known as “Bloodless Berry,” and with a record in 
Texas, whose license was revoked at the October 
meeting. 

Dr. F. G. Carpentier, who has no license to 
practice and who has successfully escaped pun- 
ishment many times, arrested in connection with 
the death of Lillian Sutter of Alameda.—San 
Francisco Examiner, November 25, 1919. 

The charge of practicing without a license filed 
against B. T. Gum, Chinese Herb specialist of 
Modesto, was dismissed on assurance that he 
would permanently eliminate himself from further 
practice. 

Ghinese Herb doctors in Stockton plead guilty 
to the charge of practicing medicine without a 
license and pay fines aggregating $1200.—Stockton 
Independent, October 22, 1919. 

Dr. James Thompson, Oakland, former inmate 
in the Federal Penitentiary in Leavenworth, 
Kansas, was acquitted by a jury of a charge of 
performing a criminal operation on Mrs. Francis 
Markovich.—Oakland Tribune, November 22, 1919. 

A hearing will be held before the Board of 
Medical Examiners at the February (1920) meet- 
ing where Thompson is cited to show cause why 
his license should not be revoked. 

King L. Kwong, Chinese Herb 
rested in Sacramento, charged with practicing 
medicine without a license. Surgical instruments 
for use in illegal operations and a valuable assort- 
ment of drugs were seized as_ evidence.—San 
Francisco Examiner, November 27, 1919. 

M. M. Winchell, fake cancer specialist of Los 
Angeles, sentenced by Judge Frank’ Willis to San 
Quentin prison for from one to ten years for in- 
voluntary manslaughter—Los Angeles Examiner, 
November 22, 1919. 

Samuel R. Chamley, whose license was revoked 
by the Board of Medical Examiners December 15, 
1915, with a checkered career in other states, 
and with a charge of violating the Medical Prac- 
tice Act now pending, is circulating literature ad- 
vising prospective patients to avoid the Travelers 
Aid Society and warning against conversation 
with strangers .on arrival in San Francisco lest 
they be led to.some other doctor.—San Francisco 
Chronicle, November 29, 1919. 

Dr. Frank Thomas, 445 Franklin street, San 
Francisco, arrested in connection with the death of 
Rose -M. White, an 18-year-old stenographer, on 
whom the aged physician is alleged to have per- 
formed an illegal operation.—San Francisco Chron- 
icle, November 30, 1919. 

A writ of mandate directed against the Board of 
Medical Examiners for their refusal to recognize 
the College of Osteopathic Physicians and Sur- 
geons of Los Angeles as qualifying its graduates 
for examination for a physician and surgeon cer- 
tificate, is set for ‘hearing before Judge Jackson, 
Los Angeles, on December 5.—Los Angeles Ex- 
press, November 28, 1919. 


served -with a 


specialist, ar- 
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T. Wah Hing, a practicing Chinese Herb doctor 
in Sacramento for twenty-five years, convicted of 
practicing medicine without a license and sentenced 
by Superior Judge Glenn to pay a fine of $500 
and serve time in the county jail. Prior at- 
tempts to convict have been unsuccessful. He was 
arrested on a second charge of practicing medicine 
without a license. 

With 55,094 signatures, of which Los Angeles 
furnished 47,744; San Francisco, 7889; San Jose, 
1274; San Bernardino, 212, the Chiropractic Initi- 
ative measure has qualified for a place on the 
ballot at the next general election. The measure 
creates a Chiropractic Board and provides for the 
licensing of all Chiropractics now in practice.— 
Los Angeles Examiner, November 26, .1919. 

Fresno Republican under date of November 6 
and November 30 publishes a convincing argu- 
ment against the Chiropractic Initiative measure 
and urging the maintenance of sane standards of 
education for those who seek a license to treat 
the sick or afflicted. 

Shew Ping, Chinese Herbalist of Oakland, con- 
victed of practicing medicine without a license, 
fined $500 by Judge Mortimer Smith. 

Dr. Harry G. Palmer, Compton, Cal., arrested 
November 19, 1919, in connection with the death 
of Marie Vegas Martinez, alleged to have resulted 
from an illegal operation—Los Angeles Times, 
November 20, 1919. 


Deaths 


Kreutzmann, Henry J. A graduate of University 
of Erlangen, Germany, 1880. Licensed in California 
1886. A member of the Medical Society, State of 
California. Died January 14, 1920. 

Van Ripper, C. S. Died in Pasadena, California, 
October 9, 1919. Was a graduate of College of 
Physicians and Surgeons, New York, 1859. Li- 
censed in California 1899. 


Sprehn, Henry John Charles. A graduate of the 
California Eclectic Medical College, Los Angeles. 
Died in Reno, Nevada, November 31, 1919. 


Guglieri, August A. Died in Madrona, Calif., 
November 30, 1919. Was a graduate of the Cali- 
fornia Medical College 1901. Licensed 1901. Age 
60. 


Rodley, John Ellis, of Chico, Cal. Died Decem- 
ber’ 2, 1919. Was a graduate of Missouri Medical 
College, St. Louis 1881. Licensed in California 
1888. 


McFaydan, John. A graduate of University of 
Pennsylvania 1876. Licensed in California 1876. 
Died in Marysville, Calif.. November 24, 1919. 


Helen Grant Winn Zindars (licensed under 
Winn). Died in San Francisco, December 25, 1919. 
Was a graduate of Cooper Medical College 1897. 

Pickering, J. C. A graduate of California Med- 
ical College, 1893. Licensed in California, 1893. 
Died November 13, 1919, in San Francisco. 

Rabe, B. A. Died in San Francisco, November 
23, 1919. Was a graduate of Western Reserve 
University, Ohio, 1871. Licensed in California 
1887, 


Leffler, John. Died in San Francisco, November 
26, 1919. Was a graduate from Pacific Medical 


College, 1874. 

Luce, Douglas. Died in Veterans Home, Yount- 
ville, Calif... November 4, 1919. Age 89. 

Towler, Wm. B. Died in Los Angeles, August 


12, 1919. Was a graduate of University Victoria, 
Canada, 1869. Licensed in California 1892. 


Ward, Florence Nightingale. Died in San Fran- 
cisco, December 15, 1919. Was a graduate of Hah- 
nemann Medical College, San Francisco, 1887. 
Licensed 1888. 





